University of Massachusetts Amherst

ScholarWorks@UMass Amherst
Doctoral Dissertations 1896 - February 2014
1-1-1995

Retirees perceptions of changing familial relationship patterns
from pre- to post-retirement.
JoAnn Christiansen
University of Massachusetts Amherst

Follow this and additional works at: https://scholarworks.umass.edu/dissertations_1

Recommended Citation
Christiansen, JoAnn, "Retirees perceptions of changing familial relationship patterns from pre- to postretirement." (1995). Doctoral Dissertations 1896 - February 2014. 5173.
https://scholarworks.umass.edu/dissertations_1/5173

This Open Access Dissertation is brought to you for free and open access by ScholarWorks@UMass Amherst. It
has been accepted for inclusion in Doctoral Dissertations 1896 - February 2014 by an authorized administrator of
ScholarWorks@UMass Amherst. For more information, please contact scholarworks@library.umass.edu.

RETIREES PERCEPTIONS OF CHANGING FAMILIAL RELATIONSHIP
PATTERNS FROM PRE-TO POST-RETIREMENT

A Dissertation Presented
by
JOANN CHRISTIANSEN

Submitted to the Graduate School of the
University of Massachusetts Amherst in partial fulfillment
of the requirements for the degree of
DOCTOR OF EDUCATION
February 1995
School of Education

© Copyright by JoAnn Christiansen 1995
All Rights Reserved

RETIREES PERCEPTIONS OF CHANGING FAMILIAL RELATIONSHIP
PATTERNS FROM PRE-TO POST-RETIREMENT

A Dissertation Presented
by
JOANN CHRISTIANSEN

Elian Cole, Member

Hailey W. Jackson, Dean
School of Education

ACKNOWLEDGMENTS

This dissertation is dedicated to Harvey Friedman and Margaret Davis Christiansen.
To Harvey for his enthusiastic participation and support as a committee member, and his
knowledge of the field of retirement which he so generously shared. I will always
remember and deeply appreciate his willingness to participate in this study as long as he
was able to do so. To my mother, Margaret Davis Christiansen, who helped me do what
she could not, my life-long supporter.
My deep appreciation to the committee members who helped me through both my
comprehensive and dissertation projects. To Janine Roberts, the chair of my committee,
who guided me through this project from beginning to end, and who served as an inspiring
model for high standards and scholarship. To Elian Cole and Jack Wideman who were
willing to contribute their support and encouragement, as well as their understanding to the
needs of this mid-life student.

Also, to other University of Massachusetts faculty whose

ideas and teaching are reflected in this project - Barbara Turner, A1 Chevan, Bill Matthews,
Lynn Hoffman, Stuart Golann, Harihan Swaminathan, and Ron Hambleton.
This project in large part owes its identity to Bob Abramms, the "dissertation
police," who, with his knowledge, humor, practicality and enlightened support, saw me
through this study. To my dear long-term friend, Nancy Eliot Parker who showed me
what editing and friendship were all about. To my friends and supporters Lori Morgan,
Marianne Simon, Tom Learn on, Barbara and Howard Lane, Sam McClellan and Barbara
Feret who helped me get through this very long project.
I would like to express my thanks to Sandra Lapollo and the Chicopee Center on
Aging, Linda Desmond, Kimberly Lester and R.S.V.P., Sharon Zukowski and the
Belchertown Council on Aging, Kathy Bowler and the Holyoke Council on Aging,
Barbara Southworth and the Five College Learning in Retirement program, Ms. Phil Adair
and the Northampton Golden Age Club, Gladys Kozera and A.A.R.P., and Jane Booth

and the Hadley Council on Aging. These organizations, their volunteers, and their
directors gave life to the Retirement Life Style Survey.
My university life and process through this dissertation were made easier and more
enjoyable through the support and kind words of School of Education staff, Sally
Dumont, Joanne Provost, Jane Sibley, Betti Swasey, and Eileen Besse. They mean more
to students than they will ever know. Special thanks to Deanna Nekovei of the Research
Consulting Services for making statistics and research methods more meaningful.

v

ABSTRACT
RETIREES' PERCEPTIONS OF CHANGING FAMILIAL RELATIONSHIPS
FROM PRE- TO POST- RETIREMENT
FEBRUARY 1995
JOANN CHRISTIANSEN, A.B. HOLLINS COLLEGE
M.S.W., UNIVERSITY OF DENVER
Ed.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Janine Roberts, Ed.D.
The purpose of this study was to examine changes in pre- to postretirement
familial relationships as they are perceived by retirees. The goal is to both study the effect
of retirement and aging on the late midlife individual and social system, and to create
interest and expertise among family clinicians in working with this cohort.
The Retirement Life Style Survey, consisting of 23 questions, was administered
to 63 retirees, addressing changing familial relationship patterns from pre- to
postretirement. Questions were designed to reflect varied response techniques, including
(1) forced choice, (2) Likert-type scale, and (3) open ended answers which allowed the
respondents to comment on their experiences. The sample population consisted of
voluntary subjects from AARP, senior centers, and retiree volunteer and learning
organizations. In an attempt to control the influence of aging, subjects were limited to
those retired between six months and ten years.
The hypotheses were drawn from the literature on retirement and human
development, as well as from commonly held myths and stereotypes regarding
retirement. Four hypotheses were tested. Hypothesis one states that there will be a
correlation between retirement and the perception that roles have shifted. Retirees will see
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themselves as less influential in family-decision making and less powerful in the family
hierarchy. Hypothesis two postulates that retirement will not be shown to adversely
affect good familial relationships or positively affect poor familial relationships.
Hypothesis three states retirees experiencing financial insecurity will be more likely to feel
dissatisfied with retirement and their familial relationships than those who are secure.
Hypothesis four states that postretirement life satisfaction will correlate significantly with
preretirement life satisfaction.
Contrary to the prediction of hypothesis one, there were not significant role shifts
from pre- to postretirement. Subjects did not perceive that they had less influence in
family decision- making and less power in the family decision making.
The first section of hypothesis two was supported in that good relationships were
not adversely affected by retirement, but as 92.1 % of the subjects viewed their families
as close or somewhat close, the sample did not allow for evaluation of the second section
of the hypothesis. Examination of the issue would require selection of either a much
larger cohort, or one drawn from a dysfunctional population. Evaluation of this
hypothesis is further complicated by a high nonresponse rate on questions concerning
relationships with spouse due, in part, to a high percentage of subjects who are widowed.
Hypothesis three was also not supported. However, the responses did raise
points which would warrant further study. Over 67% viewed their income as adequate or
more than adequate to meet their needs, but of those who did not, over half felt this
affected their physical and emotional health. Again, examination of this issue would
require a different sample.
Hypothesis four was supported. There was a correlation between preretirement
satisfaction and postretirement satisfaction. Activities changed somewhat, reflecting the
increase in discretionary time and enjoyment of family relationships. However, as is to
be expected, health declined.
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Implications for clinical practice focus on both what is supported and what
remains unclear.
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CHAPTER I
THE PROBLEM

Introduction
By the year 2000, the percentage of the 65 years and older population is
expected to reach 13% of the total population, and, by the year 2030 to reach 20%.
Since 1900, the percentage of Americans 65 and over has tripled, and the number of
older Americans has increased over nine fold (AARP, 1993). Americans are living
longer, remaining healthier and more active. Family therapists are beginning to consider
the impact increased longevity has on the family system. For example, what is the
nature of the marital partnership in postretirement years? What is the relationship
between retirees and their adult children? How does retirement affect self-esteem?
What are the implications for marriage and family therapists working with individuals
and families in later life? Often the mental decline of an elder has brought older families
into the mental health system. Healthy retirees and their children now share the broad
life stage of adulthood. How does the typical, healthy older family adapt to having two
or more generations of well functioning adults? Individuals and couples can expect to
spend many active years after their children have left the family nest. How do these
individuals and couples function after retirement?
Statement of Purpose
This research project will focus on the pre- to postretirement changes in familial
relationships as they are perceived by retirees. The stress of retirement on the family
system can be considerable. Other significant stressors, recognized by the Diagnostic
and Statistical Manual of Mental Disorders, that influence this group include: death of a
spouse, change in residence, change in financial status, inadequate finances, transition
to a new life phase, physical illness, loss of nuclear family members, as well as other
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dysfunctional psychodynamics involving children and extended family (DSMIII-R,
1987). It is important for family therapists working with this cohort to be familiar with
its unique characteristics, feelings toward self and family, major areas of concern, hopes
for the future, as well as regrets.
The goal of this research is to both study the effect of retirement on the late
midlife individual and social system, and to create interest and expertise among family
clinicians in working with this cohort. Therefore, to complete this review, family
therapy models which address the late midlife adult and family are discussed, including
a description of the treatment method, the general implications of each approach, and
relevance to late midlife counseling. Particularly useful elements of each model will be
emphasized for clinicians interested in this age group.
Significance of the Study
As stated earlier, the population age 65 and older is expected to reach 20% of the
total population by the year 2030, yet it is difficult to identify this late midlife age cohort
in the human developmental literature. Different schools of human development have
their unique divisions, or sequences of eras, depending on the issues or characteristics
they wish to emphasize. Although the juvenile and earlier adult phases are usually
clearly delineated, divisions become less clear and precise in later adulthood (StevensLong, 1988). Due to their increased longevity and improved health, it is no longer
advantageous to group retirement age individuals under the general rubric of middle or
old age.
This particular study will offer an overview of the retiree cohort, who will be
referred to as late midlife adults. It will explore their demographics, the stages of, and
adaptation to, retirement, and suggestions on how to counsel this cohort.

A survey

administered to 63 retirees addressing changing familial relationship patterns from pre-
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to postretirement will be discussed in light of four hypotheses relating to family
dynamics.
The hypotheses evolve from the literature of retirement and human development
as well as from commonly held myths and stereotypes regarding retirement
Hypothesis one states there will be a correlation between retirement and the perception
that roles have shifted. Retirees will see themselves as less influential in family decision
making and less powerful in the family hierarchy. Hypothesis two postulates that
retirement will not be shown to adversely affect good familial relationships or positively
affect poor familial relationships. Hypothesis three states retirees experiencing financial
insecurity will be more likely to feel dissatisfied with retirement and their familial
relationships than those who are secure. Hypothesis four claims postretirement life
satisfaction will correlate significantly with preretirement life satisfaction. The
responses to these hypotheses through the administration of the Retirement Life Style
Survey to 63 subjects should be of interest to clinicians working with later life families.
This study will also examine the family therapy literature addressing the
multigenerational and late midlife family. Family therapy models will be discussed in
terms of: (1) their adaptability to families in late midlife, (2) their applicability to normal
(in contrast to pathological) family interactions, (3) their inclusion of multigenerational
family members and (4) their respect toward client families in their use of techniques
and interventions.
Methodology
Retirees' perceptions of changing familial relationship patterns from pre- to
postretirement were measured by a single administration of a paper and pencil survey.
The 63 (49 female, 13 male, 1 gender unknown) retirees who volunteered for the study
had been retired from their work from six months to ten years and were receiving
pensions from their former employers. They also saw themselves as being in relatively
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good health. There were several response methods including both (1) forced choice, as
well as (2) open ended answers which allowed the respondents to comment on their
experiences. This multiple response approach was chosen to elicit information that
would be statistically significant and also allow individual voices to be heard. Results
were compared with existing research and literature in the fields of family therapy,
social work, and gerontology.
Limitations of the Study
The results of this study are limited by the sample size which included 63
respondents from western Massachusetts. The sample population consisted of
voluntary subjects from AARP, senior centers, retiree volunteer and learning
organizations, and was not necessarily representative of a wider retiree cohort group.
Also, since the subjects were volunteers, the sample may be biased toward more
motivated, outgoing individuals (Borg & Gall, 1983). Although an effort was made to
include diverse socioeconomic groups in order to get a wide ranging perspective, a
comparison of differences and similarities among these groups is beyond the scope of
this study. The premeasure, retirees' perceptions of familial relationships prior to
retirement is measured retrospectively, and thus, is dependent upon the memories of the
respondents. It is impossible to distinguish between the influence of aging versus the
influence of retirement. In an attempt to control the influence of aging as much as
possible, subjects must have been retired 10 years or less. It may not be appropriate to
generalize the results of this sample to other populations.
Definition of Terms
AARP: American Association of Retired Persons, a national association of retired
persons with local chapters.
Cohort: A group of people all bom during the same period of time.
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Extended Family: The members of a family, other than a marital couple and their
children, who live together as one household.
Family System: The members of a nuclear and extended family.
LIR: Five College Learning in Retirement Program, supported by the Five Colleges
and run by its retired and semi-retired members who conduct seminars and study groups
for their membership.
Late midlife: The life stage between middle and old age, ranging from approximately
60 or 65 years of age to 70 through 75. The self-definition often depends on health,
social and psychological factors.
Nuclear Family: The parents and children of a family who live together.
RSVP: Retired Senior Volunteer Program
Retiree: An individual retired from a place of work for a period of six months to 10
years and receiving a pension.
Retirement: A period in life when an individual does not hold a full-time, year-round
job, which includes a self-perceived recognition that regular employment has ended and
part of the income is derived from social security or a pension.
Sandwich Generation: Those families with middle age adults, adolescent or young
adult children, and aging parents.
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CHAPTER 0
LITERATURE REVIEW

Introduction
In order for clinicians to work with the late midlife age group, it is important for
them to study the impact of retirement upon the family system to fully comprehend what
is unique about individuals and families at this stage of life, what is myth and what is
reality in the area of retirement, and which of the many methods of family psychotherapy
might provide the best understanding and most effective intervention with this cohort. A
review of the literature in the fields of retirement, human development, and family therapy
will attempt to address this need.
In order to separate the reality of retirement from erroneous assumptions, an indepth examination of the field of retirement will address a working definition of
retirement, the statistics of who retires when, a brief history of retirement, attitudes
toward work and retirement, its financial aspects, patterns of retirement among different
groups, and the process and phases of retirement.
A review of the developmental level of the midlife nuclear social system will
address a definition of this life stage, a description of the later midlife couple, and their
families, the major developmental issues and tasks of midlife parents, their young adult
children and their elderly parents, and a summary of the midlife family unit Theories of
human development are relevant here, as are individual perceptions of aging. A proposed
definition of the late midlife adult, a description of both psychological and social
characteristics of the late midlifer, and implications for counseling complete this section of
the review.
The goal of this research is to both study the effect of retirement on the late midlife
individual and social system, and to create interest and expertise among family clinicians
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in working with this cohort. Therefore, to complete this review, family therapy models
which address the multigenerational and late midlife family have been discussed,
including a description of the treatment method, the general implications of each
approach, and relevance to late midlife counseling. Particularly useful elements of each
model will be emphasized for clinicians interested in this age group.
The Field of Retirement
A Definition of Retirement
Atchley (1985) provides an operating definition of retirement which includes non
employment or employment at a paying job less than full-time, and at least a partial
income from a retirement pension earned from former work. The definition does not
apply when one leaves one place of employment with a pension, and goes to work full¬
time at another job, or when one merely reduces the number of work hours but does not
begin to draw retirement funds (McConnell, 1975). However, other researchers point out
that not all employment provides pensions. Parker (1982 in Stevens-Long, 1988) points
out that half of retired workers in Britain do not have pensions and suggests the inclusion
of a self-definition of considering oneself retired as well. An inclusive definition of
retirement should include both fact and attitude: the fact of leaving paid employment,
either full or part-time, and the attitude of considering one’s self retired. There are many
variations on this theme. For example, a worker might terminate one type of
employment, such as a long term position with a large company, or as a teacher, and go
to work as a part-time clerk in a hardware store, or as an activities director in a
recreational center. Many workers consider themselves retired by virtue of leaving long
term employment and taking up less pressured or part-time work.
Streib and Schneider (1971) initially considered retirement as the elimination of
the worker role which they hypothesized would have a negative effect on an individual's
social-psychological adjustment However, they found through their extensive research
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that retirement does not have a broad negative effect. Although there is a sharp reduction
in income, there is no significant increase in worry over finances, no rapid decline in
health or sense of well being or even suddenly seeing oneself as old upon retirement.
For the purpose of this study, retirement will simply be defined as working at a
paying job less than twenty hours per week, and receiving a retirement pension.
Statistics
Who Retires. In 1986, men who had reached the age of 65 had an average life
expectancy of 79.8 years and woman had an average expectancy of 83.6 years (AARP,
1987). The percentage of older workers in the labor force has declined dramatically over
the last 30 years. A comparison of the labor force in 1947 and 1987 (U.S. Department of
Labor, 1980,1987 in Ruhm, 1989) shows a reduction from 89.6% to 67.0% for men
between the ages of 55 and 64, and a reduction from 47.8% to 16.6% for men over the
age of 65. The latter figure has remained at 16% through 1992. In 1992, Americans age
65 and older constituted 2.8% of the labor force (AARP, 1993). The shift for women is
also significant but not quite as dramatic. Atchley attributes this to the fact that women,
who tend to earn less than men, work past the minimum retirement age in order to
increase their years of service, and hence, their pensions. Also, women near retirement
age may tend to retire when their husbands retire (1985).
Minority Elders. The minority elderly population, due to improved job
opportunities, health care assistance nutrition, and changing demographics has grown
faster than the white elderly. In 1980, over 2.5 million individuals, 10% of the over 65
population, were nonwhite. According the AARP's "A Profile of Older Americans"
(1993), this is expected to increase to 25% by year 2030. Currently, about 12% of both
African-Americans and whites tend to work after age 65 although African-American men
tend to have lower levels of lifetime employment than whites. This percentage also holds
true among Hispanic elderly. However, the 9% unemployment of Hispanic elders is
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substantially higher than the 5% of white elders. U.S. Asian/Pacific Islanders work well
into their elderly years and even at age 75,16% of this population works. This might, in
part, be accounted for by the high number, 25%, of self-employed Asian/Pacific
Islanders. Among Native Americans, around 12% continue to work after age 65,
although nearly 9% of elderly Native Americans tend to be unemployed (AARP, 1987).
Of the industrial nations, only Japan has a significant elder work force, with 55%
working in 1965. This appears to be the result of a newly emerging pension system, a
large portion of workers in agricultural and small businesses, and a chronic labor
shortage. However, Japanese typically retire from their long term jobs at 55, receive a
small pension, lose their seniority and enter the "mobile labor reserve" which redefines
them as retired, temporary, low status workers (Atchley, 1985).
Attitudes Toward Work and Retirement
Psychodvnamics of Retirement. To understand the dynamics of retirement, it is
important to consider the meaning of work in our society. A popular myth sees work as
central to an individual's self-definition and self-worth (Streib & Schneider, 1971).
Another is that retirement leads to deterioration in health or even death.
When someone becomes ill or disabled, it is natural to look for explanations in
terms of large, intervening events. The event of retirement is a ready explanation for
physical and emotional health changes. According to Brim and Ryff (1980 in Ekerdt,
1987, p. 455) "..there is a tendency to overlook various cumulative and interacting events
in favor of assuming that big events are big causes". Negative statements and myths
regarding the pitfalls of retirement are often useful to prove a point. For example, Ekerdt
(1987) comments that warnings about the ills of retirement came up repeatedly in the 1977
Congressional hearings on the mandatory retirement age. A quote by one unnamed
Congressman illustrates this point: "..Lacking the challenge that will get them up and
going each morning, [retirees] literally fall apart and find an early grave" (U.S. Congress,
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in Ekerdt, 1987, p. 566). It is difficult to debunk myths that capture the public
imagination and that are supported by research, questionable though it may be.
However, 25% to 30% of retirements are the result of injury or illness which supports the
assertion that health declines following retirement are often continuations of preretirement
health problems (Ekerdt, 1987).
Attitudes Toward Retirement. In their extensive longitudinal study on both men
and women approaching retirement age, Streib and Schneider found that how a worker
made meaning of work greatly influenced their attitude toward retirement (1971). They
found that both men and women with higher incomes, more education, and higher status
occupations tended to work longer than other groups. Respondents who stated that they
felt optimistic about retirement tended to retire earlier than those who felt negatively about
retirement. Among women, single women and married women living with their partners,
tended to retire earlier than widows, divorced and separated women. Streib and
Schneider further evaluated the psychological impact of retirement measuring feelings of
usefulness. Older individuals who continued to work were more likely to have feelings
of usefulness than elders who retired. However, the proportion of retired elders
experiencing feelings of uselessness was less than 25% with retired women experiencing
a greater increase than men.
In general, most workers see retirement as an active, involved, restful period of
life (Atchley, 1985). The majority of older workers see retirement as a major event, a time
to be honored by their coworkers and workplace with gifts and parties (Soldo and Agree,
1988).
Congruent Activities in Postretirement Most people, regardless of ethnic, social
or economic factors, tend to do the same kinds of activities postretirement that they did
during their working lives. Cottrell and Atchley also found that social involvement in
retirement was congruent with social activity prior to retirement In other words, asocial
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workers did not become social in their retirement years. Further, it was the work
histories, primarily economic security, that predicted societal involvement among
semiskilled and some middle-status workers, not retirement itself.
Process and Phases of Retirement
Retirement as a Process. Retirement can be seen as both an event and as a
process (Taylor, 1972). As an event, retirement is narrowly defined as the retiree's
terminating involvement in the work place. However, viewing retirement as an event
tends to oversimplify its complexity. Lost in this simplification are the phases of life
following work, the act of giving up work, the transition to other roles (Howard,
Rechnitzer, et ah, 1986), and certainly the impact on the social system of the retiree
(Homstein and Wapner, 1984). As a process, the emphasis is on the evolution from
anticipation and preparation, through the cessation of work, to new non working life
roles. The process is unique from individual to individual and involves each individual's
economic status, social network, and life history. Anticipation can be either of a positive
or negative nature depending on whether retirement is seen as a well deserved departure
from the demands of the workplace to a more leisurely life style, or a rejection by the
workplace due to age and perceived declining abilities (Stevens-Long, 1988).
Preparation can be a life-long process, including finding leisure time activities to
be enjoyed more extensively in later years, locating part-time work, and planning trips or
events to be enjoyed in retirement years. Unfortunately, preparation can also be virtually
nonexistent, leaving families with inadequate incomes, insufficient medical coverage and
emotional disequilibrium. Postretirement stability is the goal of the process and
dependent on the earlier steps.
Retirement as a Series of Stages. Atchley suggests that we consider retirement as
a progression of stages. Although not all people go through all the stages, it is helpful to
consider the various transitions the retiree can experience. The preretirement period
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consists of both a remote stage during which retirement is thought of as something that
will happen at a later date, and a near stage, during which preretirees consider an actual
retirement date. During this time, the worker experiences feelings of termination both
internally and from others, and often fantasizes what retirement will be like. Fantasies
can be fairly accurate portrayals of the future, or rather unrealistic, setting up
inappropriate expectations.
The actual retirement event is followed by a honeymoon period, characterized by
euphoric feelings and ideas. This stage often progresses to a period of low activity,
characterized by a temporary decline in activity level lasting up to three years. For some,
this is a period of disillusionment or even depression. The death of a partner is a major
contributor to these feelings when the retiree is forced to restructure life once again.
While the disillusioned and depressed represent less than 10% of retirees, they represent
that segment most in need of counseling assistance. A period of reorientation often
follows for those retirees, which represents a time of reevaluation and regrouping.
Counseling can suggest more realistic, previously unexplored options. During the final
phase of retirement individuals settle into a routine, or whatever type of patterns and
activities are comfortable and satisfying for them. They know what they are capable of,
what their resources are, and that they are self-sufficient adults. A last stage, a departure
from retirement, can occur when other events such as returning to a job, or becoming ill
or disabled become the primary focus of one's life. This often occurs in stages of
increasing dependence due to the aging process and is usually gradual (Atchley, 1985).
Although retirement as a series of stages is not addressed in this study, it is
important for later life clinicians to be aware of this stage of a client's retirement in
making a clinical assessment. This is an area future researchers might address utilizing
the demographics and responses to the Retirement Life Style Survey. For example, does
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gender, age, or length of retirement have the greatest influence on the retirees' perceptions
of changing familial relationship patterns?
Differences in Retirement Adaptation. Homstein and Wapner's phenomenological
study published in 1985, identified and described differences in adaptation to retirement.
Twenty-four respondents, 14 men and 10 women, from a range of occupations were
interviewed intensively one month prior, and six to eight months following, retirement
The researchers found that there were four distinct ways in which people conceptualized
and experienced retirement:
1. The first group saw retirement as a transition to old age, a slowing down and a
lowering of one's level of activity rather than a seeking of new activities or projects. This
was a time to stop and smell the roses, and quietly accept the end of one's working life.
For this group, retirement signaled a time to put life in order, and to prepare
psychologically for death.
2. The second group saw retirement as a new beginning, now free of the
demands of the job, a time to focus on their own needs, desires and goals. Respondents
in this group felt a sense of revitalization and increased energy, viewing life as an
expanding field. However, concurrently operating was a denial of the aging process and
approaching death.
3. The third group saw retirement as uneventful, a continuation of life's pattern
with the ability to pursue interests and activities in a more relaxed, uninterrupted way.
Many people moved to part-time or self-employed work, away from the pressure of a
large company. Others continued with an activity or interest that had been highly valued
prior to retirement. Retirement for this group was a nonevent, a continuation of former
activities in a more relaxed, self-defined fashion.
4. The fourth group saw retirement as a major disruption imposed by outside
forces contrary to their own wishes. They experienced an abrupt end to their working
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lives, a severance from a part of themselves which was very work-identified. They saw
no substitute for work and felt retirement had no intrinsic value. In time, this group was
able to consider substitute activities, though still experiencing some sense of loss.
Homstein and Wapner's study demonstrates how important it is to view
retirement as a process rather than an event, and in fact, a process which is experienced
uniquely by different types of individuals. It emphasizes the importance of an
individualized approach to preretirement planning beginning earlier than a few months
prior to the retirement event in order for people to actually modify their feelings and
approach to retirement. Homstein and Wapner's four groups can serve as an assessment
tool for family therapists working with midlife families. Therapists can help midlife
individuals and families conceptualize and identify their feelings toward retirement,
formulate appropriate goals, and do the indicated work of separation and adjustment to a
new life stage.
This study does not follow up on Homstein and Wapner's four point
conceptualization of retirement Rather, hypothesis four postulates the correlation of preand postretirement life satisfaction, or dissatisfaction, which should provide additional
helpful information for later life case assessment and prognosis.
Social Network Involvement. Most of the research on retirement and retirement
planning focuses on the individual as though each worker exists in a vacuum. It is
difficult to justify how discussing income, use of leisure time, health benefits, and
interpersonal relationships, among other subjects, can be considered in any but a social
framework, the framework in which the retiree actually lives.
Family therapists can be instrumental in facilitating retirement adjustment by
encouraging preretirees and their network members to share their thoughts, aspirations
and expectations regarding the retirement experience prior to the actual event
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Human Development.
A Review of the Developmental Level of the Midlife Nuclear Social System
Problems of Definition. In the literature on the stages of the family life cycle, it is
often difficult to identity the late midlife stage of adult development The retirement age
family falls between the categories of launching the children, which usually occurs when
the parents are in their mid-forties to mid-fifties (McCullough, 1980), and the family in
later life, which human developmentahsts usually define as beginning around age 65, and
lasting until the death of a spouse.
Individuals in late midlife may see themselves as either middle aged or as older
adults, depending on their own unique feelings and experiences. The family in late
midlife may also define itself as a middle aged or elder unit. However, when partners
view themselves as members of different life stages, the harmony of the relationship can
be adversely affected (Skolnick & Skolnick, 1980).
With adults living longer than generations in the past, there is a scarcity of role
models for this stage of life (Walsh, 1980). It is possible to form a picture of the late
midlife social network by referring to the latter part of some general midlife studies, by
examining the earlier stages of some later life studies, and by studying the characteristics
of the individual in this stage of life. The lineage family, consisting of a middle
generation, their children, and their parents (Stevens-Long, 1988) will be briefly
discussed because of the strong influence of the elder generation on the middle and
younger adult generations. The "sandwich generation" tends to take the responsibility for
the welfare of both the younger and older generations (Stevens-Long, 1988).
The Later Midlife Couple. In later midlife couples, the level of marital satisfaction
often increases as partners rediscover each other. The responsibilities of earlier middle
age have diminished as children have been launched, job demands have often leveled off
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as retirement approaches, greater financial stability is achieved and women who have
remained home to work as homemakers and mothers are freer to seek involvement and
fulfillment outside of the home. Couples tend to return to a more equalitarian relationship
reminiscent of their early years together (McCullough, 1980). Using measurements of
psychological resources, the Gottschalk Anxiety Scores and the Bradbum Balance
Scores, Thumer found that in the preretirement stage, both husbands and wives showed
greater interest in their spouse's personality and their descriptions involved more
emotional qualities. In his sample of 60 unrelated men and women facing retirement and
54 men and women facing the empty nest stage (mean age of 60), Thumer also found
that more than 80 percent of husbands and wives in this stage of life experienced
positive feelings about their spouses (1975 in Atchley, 1985). As husbands prepare to
leave the socialization of their work place, the marital relationship takes on even greater
significance as a source of intimacy (Stevens-Long, 1988).
Sexual intimacy remains important as Starr and Weiner discovered when they
polled 800 individuals, 35% male and 65% female between the ages of 60 and 91, from
the Northeast, South, West and Midwest Their respondents reported by means of an
open-ended fifty-item questionnaire that they enjoyed many aspects of sex, including
feelings of desirability, zest, satisfaction, relaxation, feeling loved and loving, and the
comfort of touching. More than half reported that they had satisfying sex lives (Starr &
Weiner, 1981; Atchley, 1985).
On a less happy note, Cuber and Harroff described the characteristics of two
types of couples which they felt continued into later adulthood termed "conflicthabituated" and "passive-congenial". They described "conflict-habituated" as focused on
an underlying level of hostility and communicating though quarreling and nagging, and
"passive-congenial" as marriages of convenience in which spouses provide little if any
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positive support or sharing and maintain very minor expectations of one another (1965 in
Atchley, 1985).
Advances in health care and demographic changes have made the post launching
life stage nearly as long as the child rearing stage itself (1980, McCullough). It seems
important for couples in long-standing unions to maintain a sense of individual identity
and to openly communicate about goals and aspirations in order to keep their relationships
alive and mutually rewarding as they redefine themselves as a couple rather than as
parents. When the midlife parents cannot relinquish their primary identification as
parents, they are often mobilized to hold onto the last child (Solomon, 1973 in
McCullough, 1980). It is important, however, for family therapists not to underestimate
the strength and importance of the healthy parent-child bond at this stage of family life.
This healthy bond is reflected in hypothesis two, which states that retirement will not be
shown to adversely affect good familial relationships or positively affect poor familial
relationships. The responses to the Retirement Life Style Survey, which support this
hypothesis, will be discussed in chapter four.
Midlife Parents with Young-Adult Children. In a three-generation Detroit study
including individuals from age 10 to 91, Lillian Troll found that, when asked to describe
a man and a woman they knew, most respondents described a parent (Troll & Bengston,
1982). Relationships between parents and children appear to improve greatly after
adolescence. In Hill's three generational Minneapolis study of 312 families, 70% of the
young married adults saw their parents weekly and 10% saw their grandparents weekly;
40% of the midlife sandwich generation saw their parents weekly and 10% saw their
grandparents weekly (Troll & Bengston, 1982). When there is a substantial geographic
distance between the generations, contact is maintained between generations by telephone
calls, letters, and periodic visiting. In his Greensboro, North Carolina, study using a
block sampling procedure, Adams found that among 799 individuals representing 467
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women and 332 men with a median age of 34.5 years, married for 20 years or less, only
33 percent of them lived near their parents, although respondents reported that when their
parents retired, they tended to move closer (1968). There are a number of factors which
enhance intergenerational bonds: the filial obligation and societal expectation for children
to reinvest the time and energy their parents have spent in raising them, the common
values that have been transmitted from one generation to the next, role modeling, and the
ongoing sharing of information among family members (Skolnick and Skolnick, 1980;
Stevens-Long 1988), usually through the women in the family (Turner, 1981). Bengston
writes that: "There is no marked indication of conflict in orientations between aged
parents and their children or grandchildren. In short, the 'generation gap’ perceived at
both the cohort and lineage levels-tums out, on closer inspection, to be a dubious set of
contrasts reflecting more consensus than cleavage" (1985 in Stevens-Long, 1988).
Another enhancing factor is the exchange of visits and gifts across generational lines,
usually from parent to child (Sussman, 1985) that serve to maintain good feelings and
rapport between generations.
Unfortunately, developmental tasks are not always completed in a timely fashion,
and the refilling of the empty nest as a result of unsuccessful careers or failed marriages is
not an uncommon event. (Stevens-Long, 1988). The off-time event, of having young
adult children at home when the family earning power is about to be significantly reduced
through retirement, is a major potential stressor. It is sometimes helpful to keep in mind
that the launching of children is a gradual process which differs among various ethnic and
socioeconomic groups. Parents who have their children at a young age might be in their
40s or 50s when their children are launched, while couples who have their children at a
later age might find that their children are still at home at the time of retirement (Woodruff
and Birren, 1983). The dependency of children on their parents shifts very gradually,
leading to a long period of two generations of self-reliant adult peers (Pittman, 1987).
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Chapter four will discuss whether hypothesis one supports a shift in roles between later
midlife adults and their children, with retirees becoming less influential in family decision
making, and children and other individuals becoming more influential.
The Midlife Family and Their Elders. Erik Erikson took exception to the popular
notion of a generation of dependent young adult children and noted that the midlife adult
generation depends on the younger one for support and validation as well (1963 in Schaie
and Willis, 1986). A similar, reciprocal bond exists between midlife children and thenelders.
In commenting on their interviewing of 29 octogenarians who were the parents
of the original subjects of the Guidance Study of the Institute of Human Development of
the University of California at Berkeley, Erikson wrote: "Our subjects wrestle with the
tension between feelings of caring and those of helplessness about receiving advice as
well as giving it. On one hand, they want to be able to count on the children, to know
that they care enough to be relied upon. On the other hand, they feel a self-reliant
reluctance to accept advice or assistance from anyone" (1986, p. 89). Much of the
popular as well as the professional literature refers to the increasing assistance given by
the middle age child to the elder parent using the term "role reversal" (Stevens-Long,
1988; Sussman, 1985). This term is, however, inaccurate. A child always remains a child
to the parent in both of their perceptions. Also, it is insulting and ageist to compare the
declines experienced in the aging process to the developmental life stage of a child. Who
would not fear growing old with such a description? Perhaps the term role shift would be
more accurate as well as more respectful.
Unfortunately, research does not always capture the warmth and mutual support
which exists in the elder parent - midlife child bond. The common folklore that parents
are abandoned by their children has been refuted in many studies. Ethel Shanas' findings
from a 1975 national probability survey of non institutionalized elders over 65 years of
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age, showed that 52 percent of middle-aged children live within ten minutes of a parent
and that 75 percent of seniors with children had seen at least one of their children during
the past week (1980). Elderly parents tend to relocate near their adult children (Atchiey &
Miller, 1980 in Stevens-Long, 1988), although they prefer to live independently and
remain as self sufficient as possible (Erikson, 1988).
The interpersonal contact between generations provides a source of emotional and
social support for all generations and is becoming recognized more and more by family
practitioners. Middle and younger age adults assist their elders in making sense of
changing technology and eventually, as elders decline in ability, assume caretaking
chores. These tasks are usually performed by women in middle years who often feel
overloaded with family responsibility (Turner, 1981). The older generation fulfills the
role of family historians. Often grandparents can relieve working parents of some child
care worries which provides a sense of enjoyment for both grandparents and
grandchildren (Stevens-Long, 1988). Each generation of the late midlife family plays an
integral, interdependent role unique to each family.
Summary of the Midlife Family The midlife family encompasses families who
have just launched their children, those who are grandparents, as well as those late
midlife individuals and couples without children. Some of these families will view
themselves as relatively young, and others might view themselves as definitely elder
families. Marital harmony is enhanced when both spouses see themselves in the same life
stage. Atchely writes that the growing together as a couple is "the result of many forces,
the vast majority of which are pulling the couple together toward a greater and greater
appreciation and acceptance of one another. The empty nest and retirement increase
opportunity for companionship and decrease potential for conflict, especially for those
couples who remain physically healthy" (1985, p. 139). On the other hand, delayed
launching, inadequate financial resources, continued marital dysfunctional patterns, and
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an inability to make the transition from defining themselves as parents to defining
themselves as a couple can have a negative effect on the late midlife marriage relationship
and conceivably bring them into counseling. These major concerns are the basis for some
of the hypotheses to be examined in light of the responses to the "Retirement Life Style
Survey". Hypothesis three states that retirees experiencing financial insecurity will be
more likely to feel dissatisfied with retirement and their familial relationships than those
who are secure. Further, hypothesis two addresses the matter of dysfunctional patterns
in stating that retirement will not be shown to adversely affect good familial relationships
or positively affect poor familial relationships.
Contrary to popular belief, there are often close, mutually supportive bonds
between late midlife parents and their children. The "generation gap" appears to represent
cohort differences more than major differences in values or life styles between
generations. Late midlife adults remain available to both their children and their parents
through active relationships with a mutual sharing of advice, concern and resources.
Certainly retirement represents a new life stage with a major shifting of family roles as
well as changes in the late midlife marital relationship.
A Review of the Relevant Research Regarding the Life Stage of the Retiring Individual
Problems of Definition. The cohort representing the late midlife stage of life
ranges from approximately age 60 to 65 to 70 through 75. A working definition is
necessitated by the lack of consensus among developmental theorists as to whether the
retiree-aged individual belongs in the middle or old age life stage. Statistically, the
average retirement age in the United States is between 62 and 65 years of age (StevensLong, 1988). The retiree-aged adult is a relatively new group and has not been
extensively researched as a cohort with unique characteristics. For example, the 60 to 65
year old cohort has been described as middle-aged (Stevens-Long, 1988), mature adults
(Erikson, 1986), in the preretirement adult phase (Bromley, 1974 in Stevens-Long, 1988),
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as the young-old (Havighurst, 1972 and Neugarten 1974 in Stevens-Long, 1988), and as
in a late adult transition group (Levinson, 1978). Prior to suggesting a working definition
of the preretiree life stage, some of the theories of the adult life stage that include the 60
to 65 age group will be reviewed, as well as how some individuals in midlife tend to
personally experience the transition from young to old.
Theories of Adult Development. In his psychosocial stages of fife, Erik Erikson
places the preretiree in the stage of mature adulthood, with its theme of generativity which
refers to creation, procreation and production, or the "maintenance of the world"
(Erikson, Erikson, & Kivnick, 1986). Erikson contrasts the theme of generativity with
stagnation, which he describes as a powerful state of self-absorption. In its most extreme
form, stagnation will prevent the mastery of "caring" which Erikson sees as the task of
this stage of life (Erikson, et al., 1986). The self-assessment of a preretiree's generativity
might be an important indicator of later life adjustment.
The 60 to 65 year old mature adult is also on the brink of Erikson's next, and
final, stage of old age with its contrasting themes of integrity and despair. This is a time
of searching for a new balance which will hopefully lead, in Erikson's formulation, to a
quality of wisdom, a detached concern with life itself in the face of death. (Erikson et al.,
1986). By understanding the significance of human relationships and the value of guiding
the next generation (as well as production in the marketplace), Erikson has managed to
comprehensively summarize the important midlife tasks.
In his theory based on emotional development, Howard Leventhal, who views
emotion as another type of cognition, (1982, Stevens-Long, 1986) asserts that the
emotional responses of mature adults cease to have an impulsive quality and become more
deliberate and controlled. He feels that people learn to control their emotional responses
because they become increasing able to predict those responses through time and
experience. His research demonstrates that people who can exercise a level of emotional
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control over their experiences can actually experience a wider, richer range of emotions.
Leventhal’s theory speaks to the value of planning major, foreseeable life transitions, for
when one is armed with knowledge, one can enter the transition with a greater chance of
success.
Another framework, Action Theory, has tremendous relevance for the late midlife
stage. Brandstadter, an action theorist, states that "the expectations people hold about
aging are powerful predictors of behavior, and, therefore, development. If people believe
they can change at any age, if they believe their own personal development is under thencontrol, ... they can create the conditions that enable change, their behavior will remain
more flexible and adaptive over the life span." (1984, in Stevens-Long, 1988, p. 62).
Their focus is on intentional behavior and how behavior under one's conscious control,
can lead to a desired result, opportunity or goal. Action Theory is a positive map to share
with late midlife adults because of its effort to empower through providing a positive
approach to the aging process.
Unfortunately, there are no longitudinal studies of women, such as those
conducted by George Valliant or Daniel Levinson on men, in order to provide comparable
theories of adult development. (Levinson, 1978; Stevens-Long, 1988). In her book. In A
Different Voice. Carol Gilligan commented:"... recent depictions of adult development,
in their seamless emergence from studies of men, provide scanty illumination of a life
spent in intimate and generative relationships." (Gilligan, 1982, p. 151). Many studies
have indicated that while men find primary gratification through their work, women find
their main sources of gratification and support through relationships of intimacy and
caring (Stevens-Long, 1988). Jean Baker Miller suggests the need for a psychology of
adulthood that recognizes that "women’s sense of self becomes very much organized
around being able to make, and then to maintain, affiliations and relationships." (Gilligan,
1982, p. 169). Women in midlife do, however, seem to experience a strong sense of

23

gratification from a significant commitment to work after children have left home. While
this research does not address gender differences in midlife, gender is an important factor
for later life clinicians to consider when working with this population.
Individual Perceptions of Aging. As will be seen in the responses to the
Retirement Life Style Survey, adults in midlife experience the transition from young to
old age in different ways. Often it is identified as the period between the launching of
children and retirement (Karp, 1988). Many view fifty as a turning point, not as a result
of an internal perceptual shift, but as a response to the messages they receive from their
environment. David Karp writes of the surprise that people experience when they realize
they are no longer considered young by society. As he reported, "One person told of a
sense of surprise when he first heard the insurance salesman on television inquire, 'Do
you know someone between 50 and 80 years old?' His response was, TVly God, he's
talking about me" (Karp, 1988, p. 729). The mature employee may become aware of
being treated with a sense of deference by younger colleagues (Stevens-Long, 1988).
The awareness of a transition from middle to older age also presents itself with the
experience of physical impairments. Or, when parents die and their children become the
oldest generation, a sense of being old often occurs (Karp, 1988). On a more positive
note, a sense of aging can be accompanied by feelings of a growing acceptance of self,
the attainment of wisdom based on accumulated knowledge and experience and by the
increasing importance of introspection.
A Proposed Definition. Today's retirees, who retire at 62 or 65 years of age, can
anticipate living an additional 16.9 years (AARP, 1987). Based on current longer life
expectancy and relative good physical health, this cohort can be appropriately defined as
late midlife adults.
An integral part of defining the late midlife stage involves examining the cohort's
psychological and social characteristics. In fact, it is often these factors which are used in
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self-definition rather than chronological age alone (Karp, 1988). It is important for
clinicians to note that a dramatic change in physical health can often affect life stage
definition. Individuals vary greatly in their development, and it is conceivable that their
differences increase over the adult years as personalities and individual preferences in
nutrition, health care and relationships leave their mark. Because of individual
differences in the aging process, it is difficult to pinpoint the psychological and social
characteristics of the late midlifer and in some areas, it has been more appropriate to
include significant characteristics of the broader middle age cohort
Psychological Characteristics. There have been a number of studies examining
the emotional responses and psychological characteristics of the mid and late midlife
adult which are helpful in understanding how the transition to retirement and later life
might affect individuals within this cohort. It is particularly relevant to point out midlife
studies on gender specific characteristics so they can be considered when working with
midlife couples. Men and women do not have the same priorities or characteristics and it
is important to consider their psychological differences.
The following studies by Turner, and Troll and Turner, serve to illustrate some
distinct characteristics of women. This is particularly important since most of the
longitudinal studies which provide data on the adult life cycle, such as the study of
Harvard graduates by Valliant and McArthur and the work on midlife transitions by
Levinson, were conducted on men.
In her 1987 review of recent empirical studies and concepts of mental health of
older women using the indexes of autonomy, subjective well-being, and self-esteem,
Barbara Turner emphasized that patterns of adult development are very different for men
and women. She writes that autonomy is a masculine goal and therefore, that women do
not rate as highly on this index as men. In fact, when women are rated highly in
autonomy, they are often not fulfilling traditional gender expectations and experience
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more relational difficulties. Subjective well-being tests in gerontological research do not
show significant sex differences; however, the index of self-esteem shows that older
women, as women at other ages, have a lower self-esteem than males of the same age
(Turner, 1987). Turner reports women over fifty-five as less self-critical, although still
more so than male counterparts. If one were to use Maslow's concept of selfactualization (Schaie & Willis, 1986; Stevens-Long, 1988; Turner, 1987) with its
characteristics of mastery of the environment, fulfillment of individual creative potential,
self-sufficiency, spontaneity, and spirituality, men of middle and later years would rate
highly. One might assume that women at any age might not rate highly on Maslow's
hierarchy, as his middle needs represent belongingness and love which are traditionally
more important for women than is his highest need achievement (Stevens-Long, 1988).
Gilligan criticizes such studies as presenting: "..a view of adulthood where relationships
are subordinated to the ongoing process of individuation and achievement, whose
progress, however, is predicated on prior attachments and thought to enhance the capacity
for intimacy." (Gilligan, 1982, p. 154).
Women seem to experience less stress in their early sixties than during their
forties and fifties. In those years, women are active with what Troll & Turner, 1976, cite
as the "Cassandra function" (Troll & Turner, 1980) which is doing the "work of worry."
They state, "Women comply, understand, accept, allay the anxiety of others, and promote
solidarity and emotional bonds. During middle age, their worries extend in multiple
directions" (Troll & Turner 1980, p. 145). During their forties and fifties, women are
particularly concerned about their children leaving the nest and getting established in the
adult world and many are still involved in the complex logistics and effects of combining
work and home life. Women in their sixties are, however, past the stress related to
raising children, past menopause and are often experiencing a resurgence of energy
(Weg, 1977 in Troll & Turner, 1980). They discover a renewed satisfaction in their
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marriages after launching of children and with their partners' increasing interest in the
quality of marital and other relationships (Stevens-Long, 1988). Women are, however,
faced with the stress of husbands experiencing declining health and with parents and
parents-in-law facing the need for more and more of their financial, social and emotional
support.
Men, it is suggested, experience the greatest stress a few years prior to retirement
(Reichard, Livson, & Peterson, 1962, in Troll Turner, 1980). They are anticipating a
major loss, as much of their identity and self-esteem comes from the workplace (StevensLong, 1988). Also, if part of their sexual attractiveness comes from a perception of their
power, they are anticipating a move into a significantly less powerful stage of life.
The knowledge that personality traits tend to remain stable over the adult life span,
and a review of how an individual has weathered previous transitions and crises should
aid in evaluating the psychological well-being of an adult in late midlife. It is expected
that the responses to Retirement Life Style Survey will support hypothesis four and
demonstrate a positive relationship between pre- and postretirement life satisfaction.
Certainly the psychological health of the midlife adult is greatly influenced by the quality
of the adult’s social network. Adult intimacy, as defined by Erikson, is "the capacity to
commit... to concrete affiliations and partnerships and to develop the ethical strength to
abide by such commitments, even though they may call for significant sacrifices and
compromises" (1963, p. 263).
Social Characteristics. Characteristics of mature social relationships include
intimate disclosure, knowledge of each other's personal feelings, strong mutual attraction
(Levinger, 1980, p. 513, cited in Whitboume, 1986), as well as a strong commitment to
weather disagreements and crises.
There are basic differences in male and female patterns of socialization. Huyck
(1982), summarizes Levinson and others when she states: "Young men are characterized
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by the quest for power and dominance in social relationships; in the second half of life,
men in many cultures turn more toward love and expend less energy repudiating their
own tenderness or their own needs for affiliation and nurturance." (p. 472). The move
toward more androgynous behavior in later adulthood, with men becoming more
accepting of their emotions and women becoming more assertive in their behavior, can
make for better friendships and better marital relationships (Stevens-Long, 1988) although
these transitions are not reflected in retired husbands taking on more of the household
chores (Turner, 1981).
Turner (1987) cites McCubbin et al. (1980), in stating that social relationships tend
to alleviate stress through the provision of support. Stevens-Long cites Busse & Maddox
(1985), in stating that the kind of extra-familial friendship patterns that an older adult
possesses is an important indicator of good adjustment, high life satisfaction and a
positive self-concept (1988). The difference in friendship patterns between men and
women in adulthood remains consistent in late middle adulthood. Men often rely on
wives for socialization while women tend to maintain both non-related friends throughout
adulthood and close contacts with sisters and cousins (Turner, 1980). In their paper
presented to the American Psychological Association in August, 1987, Cronan and
Antonucci, used a "personal network diagram" to assess who their respondents felt were
close and important to them. Their 718 respondents included 298 men and 420 women
between the ages of 50 and 95. The study revealed that satisfaction with friendships and
family relationships were important for the well-being of both men and women
throughout adulthood, but that the presence of friends in the network was positively
related to the well-being of women although not for men (1987). Unfortunately, Cronan
and Antonucci do not address ethnicity and socio-economic levels in their study which
leaves unanswered the questions of how these factors influence friendships and family
relationships in middle and older age.
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From the available research, one might assume that men would feel socially
stranded when they leave the fellowship of their workplace and wonder if their increased
dependence on their spouses might have the potential of placing a strain on the marital
relationship. Women, on the other hand, might experience a release of tension from
leaving the competition and male-oriented relationship patterns often required of the
workplace (Huyck, 1982). Further, women leaving the work force might find that they
have more time to socialize with friends and family members. Family clinicians might be
advised to pay particular attention to the social networks of those clients lacking familial
support.
Summary of Characteristics. Personality characteristics tend to remain stable over
the adult stage of life, indicating that individuals will remain fairly constant in their
responses to relationships, transitions, general attitudes toward life and self concepts. As
Costa and McCrae stated, neurotic people will remain negative and extroverted people
will remain outgoing (Whitboume, 1986). Some subjective aspects of the personality
relating to feelings and attitudes do, however, remain open to change.
Women may tend to become less self-critical in their 60s and continue to value
relationships over a focus of self actualization and achievement. Of major significance to
family therapists is that both men and women are likely to realize a renewed satisfaction in
their marriages as they focus on being a couple rather than parents and as late midlife men
gain a new interest in relationship issues.
Social relationships will tend to become more focused on feelings and become
less sexualized for both men and women. Men will become less concerned with physical
strength and aggressiveness while women will acquire more assertiveness. However,
despite these transitions, the basic gender identified roles in the social network will not
change although one can assume that these roles can be negotiated by motivated couples.
Careful interpretation of these character changes will benefit couples experiencing
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confusion or conflict in their spousal roles. Former socialization patterns will be a good
indicator of later life satisfaction as friendships and emotional support systems gain
importance.
The self-image of the individual in late midlife is significantly influenced by
physical health. In fact, the change in self perception from young to old is often
influenced by changes in physical health as well as by the perceptions and feedback of
society.
While much of the literature on the psycho-social aspects of aging focus on loss,
the late middle ager has gained wisdom from lifelong experiences and learning,
experienced the automation of many skills achieved through constant use, experienced
many and varied relationships and has gained the knowledge and pride of the
achievements of procreation, productivity and creativity.
Implications for Counseling
Helping multiple family generations and social systems redefine and reintegrate
their role relationships in later life presents an important challenge for the family therapist
Clinicians would be advised to emphasize lifelong successes and transitions and to look
for ways to compensate for missed opportunities, perceived failures and to examine and
evaluate relationship difficulties. History can provide helpful information in this
transition. In reframing perceived failures as valuable learning experiences, clinicians can
allay apprehension and fear regarding the impending transition to later life. One of the
hypotheses to be examined by the survey instrument is that postretirement life satisfaction
will correlate with preretirement life satisfaction. It is, therefore, useful to work with late
midlife clients to frame life experiences as (1) positive (2) teaching an important lesson
and (3) coming to terms with "perceived" failures. It is possible to empower people in
transition by reminding them of their successes and their resources. How does this stage
of the life cycle create a difficulty for a particular family? Did present difficulties originate
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in this transition or are they chronic issues or maladaptive patterns resurfacing from other
eras (Simon, 1980)? It is possible that the precipitating event of a network crisis might
not be, for example, the impending retirement but an issue affecting another member of
the system. It is important to be clear on the major issue facing the family.
Skolnick and Skolnick refer to "counterpart transitions" in which family members
must learn to adjust relationships in light of new roles - not always an easy task. The
Skolnicks give an example: "..both generations may be undergoing difficult transitions
simultaneously, as when a parent reaches retirement at the same time the offspring faces
an empty nest. Or both could be responding to the same loss in different ways, as when
the death of a spouse for the parent is also the death of a parent for the child" (1980, p.
506). A transgenerational view is helpful in establishing which issues are difficult for
families. One can look at how the family has coped with previous nodal events as past
unresolved issues are reactivated during a current stage of life. McCullough summarizes
this concept: "To some degree, within each stage there is a "recapitulation" of previous
issues. In more functional families, issues get dealt with and resolved as they occur. In
less functional families, old unresolved issues crop up again and again, making the new
ones harder to deal with" (1980, p. 173).
The successful functioning in later life requires a family to be flexible in
restructuring roles as well as in responding to new developmental needs and challenges.
Patterns that may have been functional in earlier stages may no longer fit, and new
options may need to be explored (Walsh, 1988). Carter and McGoldrick comment:
"Family life cycle passages are concerned with shifting membership over time and the
changing status of family members in relation to each other. Dysfunctional families
characteristically confuse shifts in status, exits, and functions" (1988). The prognosis of
a social system resolving difficult situations often depends on past and current family
relationships and the ability of the family members to assist each other (Walsh, 1988).
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There are also gender specific issues for the family therapist to address. Certainly
the midlife sandwich generation woman who inherits the caretaking responsibility for
both the younger and older generations is a prime candidate for stress. In addition to the
tangible support that the middle generation tends to give the younger and older
generations such as cash gifts or loans, social support and physical help, typically the
midlife woman is responsible for the interpersonal contact between generations and
serves as a shock absorber for difficulties of cross-generational interpersonal
relationships (Stevens-Long, 1988). Hagestad has noted that middle-aged women are
likely to feel overloaded with family responsibilities especially if they are responsible for
the care of elderly parents and have children who are off-time, going to school or living at
home (1982). Although women can often retain their role as homemakers when they
retire from the workplace, when men retire, their increased home time creates a new,
constant togetherness which requires diplomatic negotiations and the adjustment of home
related roles.
Over-extension and rejectivity, the extreme forms of Erikson's themes of
generativity and stagnation, hold implications for counseling as well. If the middle ager
has overextended in the direction of being a "workaholic", to the exclusion of family and
significant others, the elimination of the work role through retirement has the potential
for loneliness and isolation. The theme of stagnation also holds critical possibilities as the
person near retirement conducts a life review of lost opportunities and missed
relationships. Counseling which is appropriate for all late middle agers approaching this
transition is particularly suited for this group of preretirees who would benefit from a
better balance of interests. Pertinent areas of inquiry include describing what the role
models were like for these adults. How did they live out their retirement and old age?
How do they envision replacing the structure and socialization of the work place?
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The stereotyping of aging adults and their social networks has isolated them from
types of treatment In the past, the older family has been considered too rigid, too
resistant and mentally incapable of grasping interventions (Walsh, 1980). Working with
the later life family necessitates both a knowledge of life stages, and of the changes
involved in the aging process. It is important to consider what models of family therapy
are sensitive to (1) gender issues, (2) intergenerational issues, and, (3) the life stage
issues of the late midlife family.
The Field of Family Therapy
Introduction
This section will examine the family therapy literature relevant to the
multigenerational and late midlife family. The objective of this review is to present
models which can be used by clinicians with a healthy, retirement-age population. The
examination will be limited to those models researched by Doris Cohen in her 1987
unpublished comprehensive paper, and considered most applicable to the later stages of
life It is important to emphasize the focus of this examination is to assist relatively
healthy families in dealing with the preretirement transition and not on the later life family
which might seek counseling for other issues.
Murray Bowen: Family of Origin
Description of the Method. Murray Bowen's family theory and method of family
psychotherapy is particularly relevant to this project because it is as applicable to families
in normal transitions as it is to families with more severe symptomology. Bowen
describes his view of the family constellation: "The family is a system in that a change in
one part of the system is followed by compensatory change in other parts of the system.
I prefer to think of the family as a variety of systems and subsystems. Systems function
at all levels of efficiency from optimum functioning to total dysfunction and failure"
(1981, p. 275).
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The six major concepts of family functioning outlined by Bowen include: (1) The
differentiation of self scale. This is a continuum to measure the basic level of self in each
individual based on the level of differentiation and fusion within their family of origin.
This basic level is relatively unchangeable and unaffected by family pressure or
interaction; (2) Triangles. Bowen sees triangles as the basic structure of all emotional
systems. A stable triangle consists of a comfortable dyad and an isolate. The shape is
fluid and responds to even subtle shifts in alliances or interactions; (3) The Nuclear
Family Emotional System. This describes the three ways Bowen sees symptoms
expressed in nuclear families, (a) marital conflicts, (b) dysfunction in a spouse, and (c)
projection to one or more children; (4) The Family Projection Process. In this, the child
most emotionally attached to the parents becomes impaired; (5) The Multi-Generational
Transmission Process. This is a concept estimating the level of differentiation of
members of a lineage family; and (6) Sibling Position Profiles. This analysis measures
the functioning of children over generations according to normative cultural patterns of
personality and sibling position (Anonymous, 1972, Green & Framo, 1981).
A central factor of Bowen's family theory, and one that has relevance to the
preretirement family, is that of the undifferentiated family ego mass. This term refers to
the absence of individuality or separateness within the nuclear family. It is possible,
indeed normal, for a family to enjoy a degree of closeness and sharing without being
paralyzed by the perceived and actual thoughts and actions of other family members.
However, a double bind can occur with an excessive lack of differentiation. As described
by Kerr:
The more intense the togetherness needs of the people who comprise a
relationship, the more they will look to the relationship to meet those needs and to
relieve anxiety. At the same time, the more intense the fusion, the greater the chance
that the emotional pressures of the relationship will force them into compromised
uncomfortable positions. This leaves people with the dilemma of needing closeness
to relieve the anxiety of emotional isolation and needing distance to relieve the anxiety
of relationship suffocation (1981, p. 240).
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Bowen’s concept of the multi-generational transmission process describes how
parents, over generations, transmit their maladaptive patterns to their children. When a
child with a low level of self, marries a spouse with a complementary level, the couple
will produce children with even lower levels of self-differentiation. Thus, the level of
differentiation and autonomy diminishes over generations (Anonymous, 1972).
However, there are, in every generation, children who progress up the scale of selfdifferentiation, although at a slower rate than their downward moving counterparts
(Bowen, 1983). When one is working with a multigenerational family, it is beneficial to
expeditiously identify and utilize the assistance of a family member with a higher level of
functioning.
Although the focus of this project is on working with the nuclear family of the
retiree, the Bowen approach would require working with the family of origin as well,
particularly when emotional cutoffs exist. Emotional cutoffs involve disconnecting from
members of the families of origin as a solution to unresolved emotional issues. Cutoffs
are accomplished through physical distance, abbreviated contacts, and emotional
withdrawal or avoidance. They serve to isolate and alienate both the individuals who
have severed the family ties and succeeding generations as well. Kerr points out that
reestablishing emotional stability between generations can serve to eliminate or diminish
symptoms. It is instructive and intriguing to read Murray Bowen's account of his
personal work in this area in the article, "Toward the Differentiation of a Self in One's
Own Family" (Anonymous, 1972).
General Implications of the Approach. Bowen is innovative in his theory stressing
multigenerational families. This perceptive, unique view of family dynamics can assist in
clarifying the functioning and roles of individual midlife family members. However, his
differentiation of self scale is reminiscent of Levinson's stages of development
(Levinson, 1978) in that the male characterized traits of individuation and achievement are
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more highly valued than the female characterized capacity for intimacy and relationships
(Ault-Riche, 1986). Bowen's model presumes the availability of a family of origin and
cooperative nuclear family members. There also appears to be a selection bias built into
this cerebral training model. Are underachievers and low socioeconomic groups
considered undifferentiated by virtue of their low status and therefore eliminated as
candidates for therapy or change? What of ethnic groups that do not have extensive
families of origin? Of further concern, is Cohen's allusion to Bowen's apparent gender
bias in his attributing most multigenerational problems to mothers' concerns regarding
their parenting skills. Does this result in a process where, once again, the mother is
blamed for her children's dysfunctioning? Cohen further points out Bowen's reliance on
Toman's research on sibling position with its gender specific behavioral traits for male
and female siblings (Cohen, 1987). Also, what might be the countertransference issues
of a therapist working with a family that the therapist labels severely undifferentiated?
Would this not indicate a guarded prognosis for change? If so, what amount of progress
is possible when a therapist projects such a message of low expectation?
Relevance to Late Midlife Counseling. Murray Bowen’s theory and method of
family psychotherapy is utilized both as a treatment model and as an effective training tool
that would be applicable to healthy adults in transition. Differentiating oneself from one's
family of origin and individuating oneself in the nuclear family is a normal growth
process. Although Bowen appears to view the elder generation as those from whom one
must distance, his approach could encourage a move toward a peer relationship between
the adult child and parent rather than the adult child relating from a one-down position.
Of Bowen’s six major concepts, those which might be applicable to late midlife families
include: (1) The Differentiation of Self Scale which could be used to help predict what to
anticipate in familial adjustment to retirement. If individuals with similar togetherness
needs tend to form relationships, the complementarity of such couples is a factor to
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evaluate as one partner prepares to leave the workplace to assume a greater physical
presence at home. (2) Bowen's view of triadic family relationships can present a map to
plot alliances that exist between marital couples and their children and what routes of
change to anticipate in a time of transition. (3) One can use the nuclear family emotional
system, in fact the entire lineage family, to see how a transition such as retirement will
resonate throughout the family system. The degree of togetherness or individuality
within and between the members of the extended family will greatly affect the outcome of
this as well as other transitions (, 1983). There are also aspects of Bowen's work which
can be used with healthy families. Levels of differentiation and fusion can be assessed
within a framework that recognizes both male and female strengths and characteristics.
Within a family systems approach to retirement, this can be addressed through clarifying
the hopes and expectations of each partner for their retirement years. This will encourage
compatible planning by addressing their expectations for time together, redistribution of
chores and individual goals and aspirations.
Ivan Boszormenyi-Nagv: Contextual Therapy
Description of the Method. Ivan Boszormenyi-Nagy's contextual therapy was
bom out of a growing skepticism regarding the integrity of relationships and the
concurrent diminishing focus on personal accountability in our culture. BoszormenyiNagy developed the contextual approach to counter the tendency to label and diagnose
families in a way that led therapists to blame the family system for the dysfunctioning of
its members. He felt this process subverted the remaining healthy healing family
resources and eliminated individual accountability within the family system.
The crux of contextual therapy is "mutually merited trustworthiness," a balanced
giving and receiving of care by all family members. The judgment of what is or is not
balanced can only be made by those family members involved in mutual transactions, not
by the family therapist The focus is to benefit members of the family as well as the

37

system itself. Contextual therapists assert that dysfunction is caused by the exploitation
of family members which results in an imbalanced giving and receiving of care. The
goal of therapy is "rejunction," or "an ethically responsible view of balances of
entitlement and indebtedness within the family; a commitment to a balanced process of
give and take; and the restoration of trustworthiness" (Green & Framo, 1981, p. 393).
The key issues for the contextual therapist are inter-member fairness, integrity,
exploitation, entitlement and indebtedness.
The four dimensions of assessment and treatment are: (1) Facts, which include
ethnic identity, sex, significant illness, adoption, religion, involvements with agencies,
financial conflicts and psychosomatic inclinations; (2) Psychology, or intrapsychic
events, which include attitudes and feelings toward present facts, perceptions of reality,
perceived requirements of relationships, guilt, and learned patterns; (3) Transactions and
power alignments such as scapegoating, triangulation, symptomatic recruitment, role
complementarity, and double-binding; and (4) Merit or relational.ethics which represent
the equitable fairness between people. The issue of fairness is not a rigid concept but
exists as an ebb and flow among family members.
Treatment is accomplished through the "multi-directed partiality" of the therapist
who listens to each family member’s story or "side of entitlement" impartially, without
judgment, rephrasing or editing the rendition. Each individual is asked to define his or
her position in relation to each other's shortcomings and merits. This starts the process
of increasing accountability and the development of mutual trust and decreasing
exploitation and indebtedness. This approach grew out of concern for the family as a
social institution, particularly for the isolated nuclear family which seemed to be losing its
intergenerational affiliation. Boszormenyi-Nagy and Ulrich succinctly state their view on
intergenerational influence in their assertion, "The struggle of countless preceding
generations survives in the structure of the nuclear family" (1981, p. 162). They contend
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that psychological, transactional and ethical aspects are lost if at least three generations are
not considered as the family context. Even if parents or grandparents are deceased, the
contextual therapists feel that their influence continues in the family. The
multigenerational transmission of trustworthiness is a parenting responsibility which
influences all lives and affects the potential level of trust in future generations. If one is
not a parent, the issues of trust and accountability can be worked on through caring for
one's aging parents. Boszormenyi-Nagy and Ulrich feel a parental responsibility is even
inherent in the decision not to have children (1981).
Boszormeny-Nagy's use of the term "relational stagnation" is remarkably similar
in its application to Erikson's use of the term "stagnation" in contrast to "generativity" as
the thematic conflict of middle life. "Relational stagnation" is used to describe a family
member's ethical disengagement, or rejection of familial fairness which consequently
blocks mutual trustworthiness. This is not dissimilar to Erikson's description of self¬
absorption or disinterest as the stagnation which precludes generativity.
General Implications of the Approach. I am impressed with Boszormeny-Nagy's
respect for the individual family member and his well thought out techniques to reinstill
trustworthiness based on an equity among family members. Certainly, this type of family
work is also instrumental in increasing individual self esteem, confidence and self¬
accountability in a wider range of relationships as well. However, the multi-directed
partiality required by a contextual therapist might be greatly improved with the assistance
of a family team in order to more accurately decipher each family member's story, or side
of entitlement
Although Boszormeny-Nagy asserts that his language of fairness-unfairness is
applicable to all segments of society, I would be curious about the application of his
theory to the single parent family. His term "parentification," which he uses to describe
the misuse of a child by a parent to compensate for what one did not get from a parent
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(Green & Framo, 1981) might also apply to compensate for what one did not get from a
spouse. However, in many single parent families, the role of the oldest or most
responsible child is often elevated to that of a parentified child out of the emotional need
of the single parent or the necessity to compensate for a missing parent It is not unusual
for older children to assist the single parent in chores such as baby-sitting younger
siblings or performing other household duties.
Relevance to Late Midlife Counseling. Boszormenyi-Nagy's emphasis on
integrity and personal accountability is appropriate when considering normal life
transitions. As a late midlife couple reassesses their marital contract, BoszormenyiNagy's theory of "mutually merited trustworthiness" might be a useful tool. The goal of
rejunction, which is a commitment to equitable relationships, coincides with what
research is finding to be a dynamic of later life marriages. After the pressures of
childrearing and pressure to achieve in the workplace level off, late life marriages tend to
become more satisfying to both genders (Stevens-Long, 1988).
Contextual therapy's dimensions of assessment and treatment are straight
forward, respectful and readily adaptable to normal families in transition. BoszormenyiNagy encourages work with the three generational family which is also appropriate for
middle age families. For example, questions such as "How has retirement been for other
members of your family?" "Who will be most affected/least affected by the retirement?"
and "How will this affect relationships within the family system?" involve the attitudes
and feelings of both the parents and the children of the retiring "sandwich" generation.
Salvador Minuchin: Structural Therapy
Description of the Method. Salvador Minuchin's structural approach to the family
considers individuals, or groups of individuals, as subsystems within the family. Major
subsystems include marital couples, parents, siblings and extended family groupings.
Membership in each subsystem can carry with it different expectations; for example, the
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role can be husband in the marital system, a father in the parental subsystem and a son in
the lineage family subsystem. Minuchin defines the individual as a social being who acts
and reacts to his environment. With this basic assumption in mind, Minuchin formulated
the normative model of a healthy family with clear but flexible boundaries dividing
subsystems. The marital subsystem has closed boundaries to protect the hierarchical
position of the spouses, and the parental subsystem has clear but penetrable boundaries
with the children to allow for the interaction required for good parenting. The sibling
subsystem has its own boundaries which allow for tasks and privileges according to age
and gender. The boundaries around each nuclear family are determined by a combination
of cultural, social and economic factors. (Minuchin, 1974).
Structural therapy, according to Minuchin, rests on three axioms: (1) The psychic
life of an individual is not entirely an internal process but interacts with its environment in
both positive and stressful ways; (2) Any change in the family structure affects the
behavior and the inner psychic processes of family members of the system; (3) The
therapist automatically becomes an interactive part of the family system, thus creating a
new therapeutic system which, in turn, affects each family member. Pathology can exist
either within an individual, in the individual's social context, or in the feedback between
the individual and the social context (Minuchin, 1974).
The structural model is an active therapy which aims to affect the present rather
than examine and rework the past. Through joining the system, the therapist effects
change through interventions which are focused on the system itself. Since this is a
reactive model, any restructuring of the family's dysfunctional subsystem boundaries can
produce change in the larger system.
Restructuring is achieved through a variety of interventions, including changing
channels of communications, creating stress through the uncovering of covert,
unresolved conflicts, siding with one member in order to unbalance the system, changing
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the seating order in sessions, assigning restructuring homework, supporting the authority
of the parental substructure, as well as using other active interventions (Green & Framo,
1981).
General Implications of the Approach. Intergenerational issues are relevant to
structural therapy in that other generations represent subsystems of the nuclear family. In
his case example of the Wagner family, Minuchin moved toward differentiating the new
nuclear family from the families of origin: 'The couple also faces the task of separating
from each family of origin and negotiating a different relationship with parents, siblings,
and in-laws. Loyalties must shift, for the new spouses' primary commitments are to their
marriage. The families of origin must accept and support this break" (1974, p. 17). If
the established boundaries of the family of origin are too rigid, their inflexibility can deter
the formation of the new nuclear family. Doris Cohen (1987) cites Minuchin's
description of how family dysfunction can be transmitted from generation to generation
from his 1967 book, Families of the Slums:
Failures in moving toward the development of three generation extended
family away from a two-generation pseudo-extended family are typical of many of
our families. The inability of family members to negotiate and achieve reciprocal
changes reinforces and transmits the inflexibility of family roles to the third
generation, precluding the possibility of growth in the family system (1987, p. 65).
Minuchin does not see the lineage family necessarily as a negative influence on the
nuclear family, but rather as another subsystem.
Minuchin feels that the family will change as society changes. He points out that
the family is relinquishing the socialization of children at younger ages but society, other
than the school, peers and the mass media, has not developed adequate means to complete
the socialization process. It is unfortunate that Minuchin does not specifically address the
inclusion of the grandparent generation in the family system or mention them as a
possible means of socialization unless they are fulfilling a parenting role, as in single
parent families. One might hope, that in light of demographic changes and a growing
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elder population, Minuchin might reconsider the three generational family in later life as
fair game for his here-and-now systemic approach.
Relevance to Late Midlife Counseling. Salvador Minuchin's definition of the
healthy family as having clear but permeable boundaries between subsystems is helpful in
assessing the appropriate interaction between the generations of the late midlife family.
The axioms of the structural approach define an individual in light of intrapsychic
demands and external interactions, and view individual crises as impacting upon the entire
system. These are useful guidelines for the midlife transition to retirement and suggest
questions such as, "How has retirement affected each member of your family or social
network? While Minuchin's dynamic, interactive style provides immediate interpretations
and assistance in a short period of time, his somewhat authoritative style and gender bias
might have limited appeal to fully functioning adults.
Mental Research Institute: MRI Theory
Description of the Method. The MRI Brief Therapy Center works with both
families and individuals. MRI therapists, who include Richard Fisch, John Weakland,
Lynn Segal, and Paul Watzlawick, state that their basic approach is applicable to any
human interactional problems and that they are concerned with "how behavior of any sort
is maintained or altered within any system of social interaction" (Fisch, et al. 1982 p.
288). If the interactive system is positively altered, the problem will be alleviated,
whatever its historical antecedent might be. Theoretically, interactional problems develop
in two ways: (1) Through treating an ordinary difficulty as a problem; or, (2) Through not
treating a critical difficulty as a problem (Stanton, 1981).
The main principles of the MRI therapy include: (1) The presenting problem
represents a concise description of what is wrong and what needs correcting; (2)
Problems are situational difficulties between individuals; (3) Problems evolve from
everyday difficulties; (4) Normal transitions such as retirement may lead to problems in
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that they require interactional shifts; (5) Problems result from an overemphasis or under
emphasis of the difficulties of living - through utopian expectations of life or from the
denial of difficulties; (6) The initial problem gets continued through a positive feedback
loop - in other words, solutions to the original problem further complicate the problem;
(7) Problems of long duration represent the consistently poor handling of difficulties; (8)
Problems require the replacement of feedback loops with new behavioral patterns; (9)
Therapists should focus in on the presenting problem and work toward its relief; and, (10)
They should keep in mind what is going on, how individuals continue their level of
functioning, and how intervention can alter that level (Weakland, et al. 1981).
The strategy of the MRI therapists is low-key, in that they tend to suggest rather
than order instructions for change. They counsel to proceed slowly, in a step-by-step
approach and often their interventions are of a non-logical, intellect-confounding
paradoxical sort. Bodin describes the reason for this type of prescription: "It is when
people appear oppositional either by their interaction style in the therapy sessions or
through the interactional history they relate that we may have to resort to 'reverse English'
(paradoxical) tactics" (1981, p. 302). The MRI therapists acknowledge their debt to
Milton Erikson’s technique of turning what might be termed resistance in other therapies
to positive use (Weakland, et al., 1981).
The MRI approach bills itself as applicable to multigenerational families, to
clinical and non clinical populations and to major and minor transitions which can initiate
problematic communication. In fact, in 1979, Herr and Weakland published Counseling
Elders and Their Families which applies their techniques to elders to be utilized by
workers in the field of gerontology. As it is the middle-aged child who is most involved
with the parental communication and care, the application of their techniques to the
families of elders bears relevance to this study. Actually, this text prescribes typical MRI
interventions for use by the non clinician, and in many cases, they merely substitute the
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role of the elder parent for the parentified child. As usual, the authors caution to proceed
slowly and emphasize the value of small changes to break the "vicious circles of
defeatism, so they can continue on an upward spiral toward making their lives better in
other respects" (p. 7). The authors point out what they perceive as the similarities
between the problems of advanced age and adolescence. Both periods are times of
significant physical change as well as social and economic change. Elders (retirees) are
ending their employment and seeing their children create their own nuclear families.
Herr and Weakland define these two stages as a time of redistribution of family
power, stating: "The adolescents seizing power from the middle generation, the elders
yielding power to the middle generation. Power is rarely yielded without struggle; power
struggles frequently result in family problems" (p. 54). General types of problematic
interactions are cited: (1) Elders like teenagers, are often scapegoated by the middle
generation to avoid dealing with marital conflicts. (2) The elder can be rejected or
'extruded' by the middle-aged children. (3) Symbiotic relationships are maintained by the
elder parent and midlife child, leading, at times, to serious disturbance on the part of the
child as the elder begins to decline. (4) There is an incongruence between the expectations
of the elder and the midlife child around their interaction, societal demands and physical
capacities. (5) Role inversions occur as the elder loses the ability to function in some
areas; and, (6) A cycle of 'vicious withdrawal' can occur in times of crisis.
Although MRI therapists emphasize the importance of acknowledging progress on
the part of the patient (Bodin, 1981), there does not appear to be an emphasis on
positively connoting the progress of the elder. I would agree with Cohen, who pointed
out that the pitfall of the emphasis on small changes is that it has the potential of
insinuating that elders are not capable of broader change (Cohen, 1987).
General Implications of the Approach. The value of the MRI system is that it is
brief, clear enough so it can be used by a broad range of practitioners, and that it is
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applicable to a wide population. The approach can, however, appear somewhat cold and
mechanical in that the client-therapist relationship is not emphasized, the treatment time is
limited, and there is little description of interactions other than positive feedback loops.
The MRI approach is, itself, a paradox. Many of its basic tenets are clear and easily
applicable; however, their systemic views, which are based on the theory of double-binds
and the theory of logical types, seem more theoretical than applicable clinically. Their
skillful, creative paradoxical interventions seem, at times, to not reflect a sense of respect
and sensitivity toward their clientele.
Relevance to Late Midlife Counseling. The focus on changes in structure or
transactional patterns of communication make the MRI approach applicable to a healthy
population experiencing normal transitions. Their principle that transitions such as
retirement require interactional shifts suggest questions anticipating a redistribution of
power and incongruent expectations between individual network members. Questions
such as "What changes do you anticipate in your (network) relationships?" and, "How
will life be different for each of you after retirement?" can help therapists address this area
of concern. MRI therapists' tendency to suggest, rather than order instructions for
change, and their techniques based on observable behavior rather than intrapsychic or
historical information, are pertinent. MRI's paradoxical interventions can be used with
unmotivated, negative, or perhaps even unimaginative clients to suggest and encourage
change in this transitional period.
The Early Milan School: The Systemic Approach
Description of the Method. The early Milan approach to family therapy formulated
by Mara Selvini Palazzoli and her associates is based on Gregory Bateson's general
systems communication model and the work of the Mental Research Institute. Thenhypothesis states that the family is: "a self-regulating system which controls itself
according to rules formed over a period of time through a process of trial and error"
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(Palazzoli, et al, 1978, p. 3). The communication within each family develops according
to verbal and nonverbal cues which govern the transactions. Families with dysfunctional
members establish communication patterns that maintain the symptomatic behavior. To
change the behavior, one must change a fundamental rule that orders it.
The Milan approach has gone through numerous transitions and refinements and
the original group of four therapists are no longer together. However, the therapy
originally practiced at the Milan center, with its concept of positively connoting family
dynamics, use of circular questioning to clarify patterns of interaction among family
members, and idea of the therapist maintaining a position of "neutrality," is applicable to
this cohort group. A Milan session was composed of one or a pair of therapists
conducting the family interview and two or three therapists behind a one way mirror.
Treatment was limited to approximately ten monthly sessions which lasted up to three
hours per session. The well organized sessions consisted of five parts: (1) A presession
team meeting; (2) The session with the family; (3) An intersession team discussion; (4) A
wrap up with the family; and (5) A post session team meeting (Green & Framo, 1981).
The Milan group was particularly interested in treating families with problems of
anorexia, encopresis, and at a later date, schizophrenia (Stanton, 1981). However, the
concepts and interventions which the Milan group refined to an art form can be used with
more functional families.
Of particular interest are the three Milan guidelines: hypothesizing, circularity, and
"neutrality." The hypothesis is the formation of alternative explanations or maps
regarding the problem presented by the family which serve to guide the activity of the
therapist. The goal of the hypothesis, according to Karl Tomm, is: "not to identify the
'truth' about the family but to generate the most useful explanation of the family as a
totality that the team can create at that particular moment" (p. 258). The notion of
circularity refers to the process of systemic hypothesizing (Tomm, 1984), according to the
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information the therapist elicits regarding difference and change in the family process. It
is based on the premise that information is a difference and that difference is a relationship
or a change in a relationship (Palazzoli, 1980). This process involves all members of the
family sharing their views of the relationship between two other members of the family
which, as well as eliciting important information, reveals the triadic family relationships.
This process is, itself, an intervention in that it is breaking familial rules of secrecy and
denial. The family is actually talking about its problems. The individual perceptions
which are highlighted in this process serve to clarity the workings of the system. The
Milan school defines the concept of therapist "neutrality" as a respectful acceptance of the
system and a rejection of prejudice toward race, class, ethnicity, social mores, illness and
psychiatric diagnoses. They state that neutrality infers total acceptance of the system as a
reasonable response to family circularity. To avoid unintentional altering of the system,
the neutral therapist avoids entering into the life of the system. In a successful session,
family members should not feel that the therapist is aligned with any particular faction
within the family.
When the therapist rejoins the family, a summary which reframes the presenting
behavior or symptom in a positive, and often paradoxical form is offered. Tomm
discusses the paradoxical intervention: "Ideally the behavior of everyone in the system is
connected in the explanation. The links are made in such a manner that those behaviors
that had been defined as problematic by the family are redefined as neutral or positive by
the therapist" (p. 264). It is not the symptom itself, but how the symptom is used by the
family that is positively connoted. The act of reframing, or positively connoting the
presenting problem, serves several purposes: (1) It eliminates the temptation to blame the
patient or family for the symptom and symptomatic behaviors; (2) The danger of aligning
with any subgroup is avoided; (3) The family's negativity around problem issues and
interactions are countered; (4) The therapist gets access to the family system; and (5) It
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serves to disturb the familial interactions and thereby its rules. The team often assigns
homework to the family such as a ritual which includes very detailed instructions for the
entire family. The goal of a ritual is to bring about some order and control to confusing
situations (Tomm, 1984).
General Implications of the Approach. While it would be unrealistic and
impractical for most therapists to work in a team of four in three hour therapy sessions,
the Milan group has been instrumental in shaping the practice of family therapy through
the formation of their concepts. Although they were more interested in the issues of
younger families, their guidelines for practice and their interventions should be applicable
to families in midlife as well. Their acceptance of each unique family system and their
willingness and ability to work with a wide range of pathology is highly commendable
and speaks to the broad applicability of their guidelines and techniques. The Milan
concept of "neutrality" has been criticized, however, as failing to take into account the
impact of the personality and presence of the therapists themselves, the role of therapists
as social change agents and the implications buried in "neutral" questions and statements
(Ault-Riche', 1986). The concept of "neutrality," which the Milan school used to express
"the idea of actively avoiding the acceptance of any one position as more correct than
another." (Cecchin, 1987) was widely misinterpreted as permission for therapists to
adopt a position of detachment, noninvolvement and coldness and is no longer a viable
concept.
Feminist theory also questioned the implications of the doctrine of "neutrality."
To ignore the social, political, and gender implications in family dynamics is to support
the male dominated status quo. MacKinnon and Miller state, "...whatever stance the
therapist takes, even the stance of avoiding taking a stance, reflects a political position
within the larger system regardless of the therapist's intentions." (MacKinnon & Miller,
1987). It is also important to note that the notion of paradox which the Milan group
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found so helpful in working with very difficult families has been phased out by many of
the Milan therapists and replaced by more direct and equitable approaches (Ault-Riche',
1986).
Relevance to Late Midlife Counseling. The Milan school challenges families with
their unconventional interventions and allows them to discover their own healthier
adaptations. Reframing and positively connoting family interactions can serve to undercut
"resistance" and aid members in seeing each other in clearer ways. The use of circularity
with multigenerational families would be helpful in clarifying and reworking (if indicated)
triadic family patterns. Later life families with two generations of adults often require a
revision of family dynamics. The concept of "neutrality" needs to be approached with
caution and is most useful when viewed as maintaining a stance of careful listening to
each family member.
Application of Models
Although each of the models is a well respected, widely utilized mode of
treatment, that does not necessarily mean that it would be successful, or indeed useful, in
dealing with relatively healthy families in transition. It is possible, however, to extract
elements of each model for potential use by therapists in understanding the late midlife
family in transition. Murray Bowen’s family of origin work defines the undifferentiated
family ego mass which, rather than simply sharing a sense of closeness, prevents the
individual family members from operating independently which could become
problematic in postretirement years. His concept of the multi-generational transmission
process indicates the value of using a family member with a higher level of functioning as
a "co-therapist" to facilitate change. Bowen's concept of the differentiation of self scale,
revised to reflect both male and female maturity, can be used as a tool to assist in the
prediction of familial adjustment to retirement. The revival of emotional connectiveness
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between generations is possible through the Bowen system of working with emotional
cutoffs to promote healing, healthy communication.
Boszormenyi-Nagy's contextual therapy can be commended for its "mutually
merited trustworthiness" which fosters a mutual giving and receiving of care among all
family members. Its goal of "rejunction" is a familial commitment to trustworthiness
which is applicable to families in all stages of life. Contextual therapy recognizes the
importance of an intergenerational transmission of values, feelings and ideas which
occurs through the parenting process. Relational stagnation describes the rejection of
mutual trustworthiness by a family member. This approach is dignified, respectful of
both the individual and the family, and is a technique useful in rebalancing the family of a
retiring individual.
Salvador Minuchin’s formulation of a healthy family with clear, flexible
boundaries dividing the subsystems, which can include multiple generations, is helpful in
defining the "normal" family. His theory views the individual as acting and reacting to
the family environment in both positive and stressful ways. Any change in the family
structure affects the behavior and the inner psychic processes of each individual member.
Although his formation is a useful lens for viewing a family in transition, Minuchin’s
gender bias and somewhat abrasive style limits the usefulness of his model of family
therapy.
The MRI therapists are concerned with understanding behavior and how it is
maintained or altered within an interactive system. Their theory that problems occur
when everyday occurrences are treated as problems and when problems are treated as
normal events is relevant to the retirement transition. The MRI therapists acknowledge
the multigenerational family in Counseling Elders and Their Families, and promote their
approach to clinicians as applicable to any problematic communication. Despite an
apparent lack of warmth or connectiveness to its clients, this model possesses techniques
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based on observable behavior that can be applied to individuals and couples as well as
families.
The original Milan approach to family therapy sees the family as a "self-regulating
system" that adjusts itself according to verbal and nonverbal communication patterns.
The Milan school focuses on changing the governing mechanism of the system and
developed their original techniques of hypothesizing, circularity and neutrality (the
concept of non-alignment with any one position rather than noninvolvement) with this
goal in mind.

Although they have experienced a number of transitions and refinements

of their team, theories and techniques, the Milan therapists have set new standards for the
practice of family therapy and their acceptance of each unique family system makes their
basic approach applicable to midlife families in transition.
I have endeavored to point out each model's ability to incorporate a
multigenerational approach, how well each model adapts itself to the family in late
midlife, the applicability to normal family interaction, how they address life transitions,
how they incorporate family members and how respectful the techniques and
interventions of each particular model appear to be toward client families. Each of the
above family therapy models expresses a concern for its client family systems and
suggests its own unique variation of interventions to alter distressed behavior. Each of
these models has strengths that makes it useful to the clinician working with the family
and social network in late midlife.
Summary and Hypotheses
The review of the literature in the fields of retirement, human development, and
family therapy, has discussed some of the unique features of individuals and families in
late midlife. The literature, and the myths regarding retirement and this life stage, form
the basis for the four hypotheses to be tested through the responses to the Retirement Life
Style Survey.
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Hypothesis one states that there will be a correlation between retirement and the
perception that roles have shifted. Retirees will see themselves as less influential in
family decision-making and less powerful in the family hierarchy. Streib and Schneider
(1971), describe a popular myth that views work as central to an individual's self¬
definition and self-worth. In accordance with this myth, retirees will see themselves
possessing significantly less worth and influence, and therefore, as less influential in the
family hierarchy and decision-making. However, according to Streib and Schneider’s
research, the proportion of retired elders experiencing feelings of uselessness is less than
25%. Homstein and Wapner (1985) found one way that retirees conceptualize and
experience retirement is as a time to put life in order, and to prepare psychologically for
death, to relinquish power and influence. This might be particularly true of individuals
who have coped poorly in life, and tend to have previous poorly resolved nodal events
reactivated during new stages of life (McCullough, 1980). On the other hand,
Brandstadter, an action theorist, states that "the expectations people hold about aging are
powerful predictors of behavior, and, therefore, development" (1984, in Stevens-Long,
1988, p. 62). Therefore, those individuals who approach retirement with a positive
attitude should not see themselves as less influential or powerful.
Hypothesis two maintains that retirement will not be shown to adversely affect
good familial relationships or positively affect poor familial relationships. Many studies
refute the myth that the elderly are abandoned by their families. In Troll and Bengston,
(1982) Hill reports the results of her three generation study showing that 70% of young
married adults saw their parents weekly. Adams (1968) found that, when a substantial
geographic distance between generations exists, contact is maintained by telephone calls,
letters, and periodic visiting. Turner (1981) found that interpersonal contact between
generations provides a source of emotional and social support for all generations. (In
many later midlife couples, the level of marital satisfaction often increases as the
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responsibilities of earlier middle age have decreased. Children are launched, job demands
are reduced, and they have greater financial stability.) On the other hand, Cuber and
Harroff describe "conflict-habituated" and "passive-congenial" couples who continue
their negative characteristics and mode of communication into later life (1965 in Atchley,
1985). The literature supports the assertion that familial relationships will remain
consistent with earlier patterns in retirement
Hypothesis three maintains that retirees experiencing financial insecurity will be
more likely to feel dissatisfied with retirement and their familial relationships than those
who are financially secure. There is a myth that, while money can't buy happiness, the
lack of it can buy unhappiness. Cottrell and Atchley found that social involvement in
retirement was congruent with social activity prior to retirement Also, that it is primarily
economic security, not retirement itself, that predicts societal involvement among
semiskilled and some middle-status workers (Atchley, 1985). Due to the relationship
between economic security and socialization, less economically secure retirees are
predicted to be less happy in retirement.
Hypothesis four postulates that postretirement life satisfaction will correlate with
preretirement life satisfaction. A popular myth sees work as central to an individual's self
definition and self worth. Another points to retirement as the cause of deterioration in
health, and even death. However, in their lengthy research, Streib and Schneider (1971)
found that the elimination of the worker role does not have a negative effect on an
individual's social-psychological adjustment (Homstein and Wapner (1985) report that
one out of their four groups of retirees conceptualize and experience retirement as a
nonevent. They see life continuing as usual, but more relaxed and self-defined.) Costa
and McCrae state that personality traits tend to remain stable over the adult life span;
neurotic people will remain negative and extroverted people will remain outgoing
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(Whitboume, 1986). The literature seems to strongly support this hypothesis of life
satisfaction.
The Retirement Life Style Survey was formulated using twenty-three questions to
test the four hypotheses. Chapter three will discuss the design, subjects, instrumentation,
data collection and analysis of the survey.
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CHAPTER m
DESIGN AND METHODOLOGY
Research Design
The purpose of this correlational or ex-post-facto study is to examine the effect of
retirement on family systems from pre- to postretirement as they are perceived by retirees.
A pool of 63 male and female subjects retired between six months and ten years, were
surveyed using a single administration of a paper and pencil instrument. The Retirement
Life Style Survey. The premeasure was administered retrospectively.
The Retirement Life Style Survey was composed of twenty-three questions
selected to elicit information pertaining to four hypotheses reflecting current myths,
stereotypes, and research regarding the retirement process. The format of the forcedchoice questions were suggested from the sample questionnaires of the Cornell Study of
Occupational Retirement which studied a large segment of regularly employed Americans
before and after their retirement. (Streib & Schneider, 1971). The survey was designed
to elicit both qualitative and quantitative information. The survey used both forced-choice
as well as open-ended answers to maximize the data gathered. This enabled the research
to produce as rich and complete a picture as possible (Miller, 1986) as the open-ended
qualitative answers permitted respondents to discuss their experiences.
A survey format was selected as an efficient means to obtain the desired
information, to elicit statistically significant results and for economy of both time and
expense. This design also allowed a study of changes in behavior and attitudes not
possible in a cross-sectional design. The independent variable was occupational status pre- to postretirement. The drawbacks of the survey method are that: (1) it did not
provide as extensive personal information as individual personal interviews, (2) it does
not allow for feedback from other family members, and (3) it discriminated against
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respondents with literacy problems or physical handicaps such as sight impairment.
However, it was felt that the strengths of the survey method outweighed its weaknesses.
Extraneous variables were controlled by limiting the subjects to only those retired
between six months to ten years. Six months of retirement allows the retiree's social
system to adapt to the reality of retirement. Limiting the length of retirement to ten years
reflects an effort to control for the effects of aging rather than retirement.
The premeasure was administered retrospectively. Mezoff writes that
retrospective reporting of the "then" measure eliminates a response-shift bias (1981), thus
more accurately measuring the pre- and post relationship from a single, rather than a dual,
perspective. Sprangers states that an individual's "internal standard of measurement"
changes as a result of the experimental condition being tested.
Since response-shift effects result in different scale units at the posttest than at the
pretest, the two sets of scores are incompatible. Consequently, comparisons of pretest
and posttest scores within the experimental condition are inappropriate. (1988, p. 1)
The inclusion of the retrospective premeasure eliminates the problem of scale
distortion between pre- and posttesting and was used here with substantial success.
Hypotheses
Four hypotheses were tested. For every hypothesis, a series of questions were
asked using several response methods: yes/no, check list, Likert-type scale, then/post,
and open ended, to allow for several methods of data analysis.
The major hypotheses that emerge from a review of the literature and myths and
stereotypes regarding retirement are listed below.
Hypothesis 1
There will be a correlation between retirement and the perception that roles have
shifted. Retirees will see themselves as less influential in family decision making and
less powerful in the family hierarchy.
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Hypothesis 2
Retirement will not be shown to adversely affect good familial relationships or
positively affect poor familial relationships.
Hypothesis 3
Retirees experiencing financial insecurity will be more likely to feel dissatisfied
with retirement and their familial relationships than those who are secure.
Hypothesis 4
Postretirement life satisfaction will coirelation with preretirement life satisfaction.
These hypotheses were selected after a review of the literature, based upon the late
midlife stage as well as their relevance to family therapy practice.
Subjects
The sample consisted of 63 post-retirees including 13 males and 49 females, (see
Table 1 on p. 64) who had been retired between six months and ten years (see Table 2 on
p. 64), and were receiving a pension from their former place of employment. The mean
age of the retirees was 68.7 years, the mean years of retirement was 6.2 years (see Table
3 on p. 65). For the purpose of this survey, retirement was defined as having retired
from a position of employment, receiving a retirement pension benefit, and currently
working at a paying job less than 20 hours per week (see Tables 4 and 5 on p. 66).
Although this definition can justifiably be debated, it fulfills guideline for retirement:
...that retirement is an earned reward and that its main effects concern
separation from a job and a shift in the source, and usually the amount, of individual
or family income. (1985, p. 182)
It is unfortunate that many workers who make a major contribution to the family
income, such as homemakers, part-time workers, seasonal workers and low income
workers who do not receive pensions from their places of work, are excluded using this
definition. However, it is felt that the clarity and focus of full-time, pension-receiving
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workers leaving their places of employment will clarify the results of this study as well as
eliminate confounding variables.
The 63 respondents were all from western Massachusetts and were volunteers
from the American Association of Retired Persons-South Hadley Chapter, the
Belchertown Council on Aging, the Chicopee Council on Aging, the Hadley Council on
Aging, the Holyoke Council on Aging, Learning in Retirement (a program for seniors to
learn together in seminars created by themselves), the Northampton Golden Age Club,
and the Retired Senior Volunteer Programs of Northampton, Springfield and Chicopee.
A sufficient number of volunteers were used from each organization to insure individual
confidentiality. The respondents were not screened for age (see Table 3 on p. 65),
ethnicity (see Table 6 on p. 67), class, religion (see Table 7 on p. 67), economic group
(see Table 8 on p. 68), marital status (see Table 9 on p. 68) or number of children (see
Table 10 on p. 69). It is possible that some, if not all, of the 12 respondents who
identified themselves as Native-American mistook this term to mean native-born. These
organizations responded to a letter sent to the administrators of 25 organizations for
seniors stating the purpose of the study and informing the agencies that a $5 donation
would be given by the researcher to the referring organization for every completed
questionnaire. The letter stated that all responses would be confidential. Letters were
followed, within two to four weeks, by a telephone call to agency administrators.
Surveys were administered in two ways, depending on which method was most
convenient for the agency and the respondents: in person at the referring agency, or by
mail to volunteers at their home addresses. The agencies and respondents who found it
most convenient to respond by mail were: The American Association of Retired PersonsSouth Hadley Chapter, and the Retired Senior Volunteer Programs of Northampton,
Springfield and Chicopee. All other respondents completed the survey with the
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researcher present at the referring agencies. Seventeen responses were found to be
unusable due to the fact that the respondents had been retired for longer than ten years.
Population Selection Bias
It is recognized that more motivated, well-functioning retirees might volunteer for
a survey assessing their adjustment to retirement. Also, positive adaptations to retirement
and positive family functioning might be exaggerated for appearances sake, even though
results were confidential. To attempt to balance the effects of either type of bias, surveys
were administered both (1) with the researcher present and (2) by mail to volunteers to
complete. Although an effort was made to include diverse socio-economic groups in
order to elicit a wide range of responses, a comparison of differences and similarities
among these groups is beyond the scope of this study. Further, it is recognized that a
more balanced picture would have been attained by interviewing other members of the
family systems. However, this study was limited to retirees due to the time and expense
involved in a more extensive survey.
There are no indications that the results of this survey would be applicable to
groups outside of this socio-economic and geographical area. The reliability of factors
investigated is supported by the positive correlations among questions clustered by
themes. These correlations and their relevance to midlife counseling will be discussed in
chapters four and five.
Pilot Survey
Six respondents from the Chicopee Council on Aging were selected for an initial
pilot study to assess the clarity of the survey instrument. Four respondents completed the
survey. The volunteers included both male and female, married and single subjects.
Based on their responses to the test process, the format of the instrument was slightly
revised. To remedy their confusion regarding how to respond, sections which included
directions, examples and questions were shaded and bracketed together for greater clarity.
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Also, questions were rearranged so shaded, bracketed sections were not interrupted by
page breaks.
Instrumentation
Brent C. Miller states that "Measurement is the process of linking theoretical ideas
(concepts) to empirical indicators (variables)." (1986, p. 49) In this study, the theoretical
ideas are presented in the form of four hypotheses and the empirical indicators, or
variables, are the changes perceived by retirees in their self-perceptions and family
relationships from pre- to postretirement. Single items are combined to form a composite
picture for each hypothesis. Formulating a multi-item picture should increase each
measure’s reliability and validity. (Miller, 1986) The four hypotheses, drawn from the
mythology and literature regarding retirement, all represent areas of concern for the retiree
and the retiree's social system. These are four important areas in which negative change
can occur, and where family therapists can effectively intervene to help individuals and
their social systems in their transitions to retirement and later life. Many of the questions
formulated to address these four areas were adapted from questions utilized in the Cornell
Study of Occupational Retirement. (Streib and Schneider, 1971) For ease of response,
questions were grouped according to the response method, although open-ended
responses were combined with other response methods. Demographic information was
collected to determine number of years retired, current age, gender, marital status,
number and sex of children, ethnic identification, religion and yearly family income.
While not all of this demographic information related to specific variables was explored in
this study, the collection of this data allows for further analysis in the future.
Data Collection
Data were collected in two ways. Method one was to set up an appointment to
address members of "Senior's" organizations, outline the purpose of the study, assure
confidentiality, and promise the donation of $5 to their agency for each completed
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questionnaire. The requirements for participating in the study were made clear. Those
members wishing to volunteer signed a sheet and were contacted regarding a convenient
time to administer the survey. At other times, participants completed the questionnaire
after a verbal explanation. Organization administrators were requested to provide a quiet
room where participants could complete the survey without interruption, and with the
researcher present Participants were asked to sign an informed consent form, and to
self-address a post card if they wished the results of the survey. This proved to be the
preferred method, as participants were able to ask questions at that time and data were
collected immediately. Also, the verbally presented instructions elicited only one unusable
response. Method one did lend itself to social discussion about families, the survey, and
current events. However, to avoid distracting subjects from the task at hand, all talk,
other than clarification regarding the questionnaire was politely discouraged by the
researcher. The guidelines for participation in the study, (1) that volunteers must be
retired between six months and ten years and (2) that volunteers be receiving a pension
from their former place of employment were presented were presented verbally to
method one participants and in written form for method two participants. Eleven method
two subjects had been retired longer than 10 years disqualifying their responses.
Method two involved agency administrators collecting names of interested
volunteers. The researcher mailed those volunteers letters explaining the project, an
informed consent form, the questionnaire, a post card to be mailed back independently if
the subject wished copies of the survey results, and a stamped, self-addressed envelope
to return the "Retirement Life Style Survey " to the researcher.

All respondents

remained anonymous.
Data Analysis
Data was analyzed to investigate the four hypotheses guiding this study. The
qualitative data analysis, gathered from open-ended responses was reported selectively as
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individual comments significantly agreed with, or refuted the hypotheses. They were
also used to enrich the quantitative data with relevant personal comments from the
subjects. The last two open-ended questions, addressed quality of life rather than
quantitative information and are discussed in chapter five. Responses were coded and
entered into a computer using Direct Data Entry and the SPSS program. The hypothesis
were tested using three scales of measurement to categorize different types of
information. A nominal scale of measurement, chi-square, was used to measure discrete
data with no apparent ordering between responses, such as pre- and postretirement
comparisons. Chi-square measured how much the observed frequencies deviated from
chance frequencies, and whether the responses followed an expected pattern. Interval
and ratio scales were used for continuous measurement categories. The dependent t test
was used since the same sample of subjects was tested pre-and postretirement to establish
whether the observed difference between the means was the result of an actual difference.
The Pearson product-moment correlation coefficient was used to summarize the type and
strength of the relationship pre-and postretirement.
The open-ended responses were used to give qualitative, personal meaning to the
quantitative responses as well as to discuss what the retirees had found most gratifying in
their lives, and their greatest sources of strength.
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Table 1
Gender of Respondents

Gender

Freauencv

Percentaee

no response

1

1.6

male

13

20.6

female

49

77.8

63

100.0

Table 2
Number of Years Retired

ResDondents

Years Retired

Cumulative Percentaee

2

less than 1 year

3.2

1

1 year

1.6

8

2 years

12.7

2

3 years

3.2

2

4 years

3.2

8

5 years

12.7

10

6 years

15.9

6

7 years

9.5

8

8 years

12.7

8

9 years

12.7

8

10 years

12.7

100.0

63

64

Table 3
Age of Respondents

A&e

Freauencv

Cumulative Percentage

0 (blank)

1

1.6

58

1

1.6

61

4

6.3

64

2

3.2

65

3

4.8

66

3

4.8

67

1

1.6

68

9

14.3

69

6

9.5

70

3

4.8

71

9

14.3

72

3

4.8

73

5

7.9

74

5

7.9

75

5

7.9

77

1

1.6

78

1

1.6

79

1

L6

63

100.0
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Table 4
Current Employment Status of Respondents

Status

Frequency

Percentage

no response

1

1.6

employed

17

27.0

not employed

45

71,4

63

100.0

Table 5
Respondents' Type of Work

Work

Frequency

Cumulative Percentage

no response

43

68.3

paid work

2

3.2

volunteer work

12

19.0

more than 1 response

6

M

63

100.0

66

Table 6
Ethnic Identification of Respondents

Freauencv

Percentage

no response

2

3.2

Afro-American

1

1.6

Asian-American

1

1.6

Native-American

13

20.6

Euro-American

40

63.5

6

9J>

63

100.0

Religion

other

Table 7
Religion of Respondents

Freauencv

Percentage

no response

3

4.8

Agnostic

3

4.8

Jewish

5

7.9

Atheist

1

1.6

Protestant

20

31.7

Buddhist

1

1.6

Roman Catholic

24

38.1

other

6

9£

63

100.0

Religion
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Table 8
Income Level of Respondents

Income

Freauencv

Percentage

no response

4

6.3

below 13.000

7

11.1

13 to 20,999

13

20.6

21 to 30,999

20

31.7

31 to 40.999

8

12.7

41 to 50,999

6

9.5

51 to 75,999

3

4.8

76,000 or above

2

3.2

63

100.0

Table 9
Marital Status of Respondents

Status

Freauencv

Percentage

no response

1

1.6

widow

21

33.3

married

29

46.0

divorced or separated

5

7.9

never married

7

11.1

63

100.0

68

Table 10
Number of Children
Respondents

Children

Percentage

11

none

17.5

5

1

7.9

13

2

20.6

22

3

34.9

6

4

9.5

3

5

4.8

2

6

3.2

1

8

L6
100.0

63

69

CHAPTER IV
RESULTS
Role Shifts Due to Retirement
The following is a narrative analysis of the results of the Retirement Life Style Survey.
In addition, at the end of the chapter, Table 11 on p. 95 provides a more easily interpreted
visual report of the same data.
Hypothesis I
Chief Decision-maker. The first hypothesis states there will be a correlation
between retirement and the perception that roles have shifted. Retirees will see
themselves as less influential in family decision-making, and less powerful in the family
hierarchy. To test this hypothesis, subjects completing the Retirement Life Style Survey
were asked if their family had a member who was the chief decision-maker in family
business matters prior to their retirement, and, if that role had changed as a result of the
retirement. Twenty-three (36.5%) respondents stated there was a chief decision-maker
prior to their retirement while thirty-five (55.6%) reported that there was not. Two
(3.2%) respondents did not know while three (4.8%) did not respond. Twenty-one
(33.3%) retirees reported that they were the chief decision-maker prior to retirement,
seven (11.1%) that this role was filled by their spouse, one (1.6%) that this role was
filled by an another individual. Thirty (47.6%) did not respond and four (6.3%), gave
more than one response.
Chief Decision-maker Role Change. Only four (6.3%) respondents reported that
their families' chief decision-maker role changed as a result of retirement, thirty-one
(49.2%) reported no change, twenty-seven (42.9%) did not respond and one (1.6%)
respondent did not know. Fifty-five (87.3%) respondents did not state who their cunrent
chief decision-maker was, seven (11.1%) identified themselves in this role, and one
(1.6%) reported that this role was now filled by a spouse. Two respondents who were
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chief decision-makers, however, stated they discussed decisions with their spouses.
There was a significant correlation between pre- and post-decision-makers (r=.340,
p<.01).
Kind of Car to Buv. Respondents were asked who in their family made four types
of decisions pre- and postretirement. Twenty-four (38.1 %) respondents reported that
they made the decision on what car to buy prior to retirement compared to thirty (47.6%)
postretirement. Six (9.5%) respondents stated that spouses made the decision prior to
retirement compared to two (3.2%) postretirement.. One (1.6%) respondent reported
making that decision in conjunction with a child, while three (4.8%) did so
postretirement. Twenty-six (41.3%) respondents made this decision as a couple prior to
retirement, compared to twenty (31.7%) postretirement. Six (9.5%) retirees did not
respond to the preretirement compared to seven (11.1%) postretirement question. (The
issue of failure to respond will be addressed in chapter five.) In postretirement, one
(1.6%) respondent felt this question did not apply to them. The consistency regarding
whom in the family made the decision of what car to buy pre-and postretirement was
significant (x2(20)=l 16.58, p<.001; r=.771, p<.001).
How Income be Spent. When deciding how family income should be spent,
twenty-one (33.3%) respondents made that decision independently preretirement,
compared to twenty-seven (42.9%) postretirement. Thirty-four (54%) respondents made
that decision as a couple prior to retirement, declining to twenty-eight (44.4%) after.
Respondents never made that decision with a child prior to retirement, although one
(1.6%) did so postretirement. Three (4.8%) respondents reported that their spouses made
this decision prior to retirement, declining to one (1.6%) postretirement Five (7.9%) did
not respond to this question at all. Post-retirement, one (1.6%) respondent reported this
question did not apply. Consistency in who made decisions as to how family income
should be spent was significant (x2(15)=95.73, pc.OOl; r=.759, p<.01).
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How Spend Free Time. The decision on how the retiree should spent free time
was decided independently by thirty (47.6%) respondents prior to and by thirty-three
(52.4%) postretirement. That decision was made as a couple by twenty-five (39.7%)
prior, declining to twenty-two (34.9%) respondents subsequent to retirement. Two
(3.2%) respondents included another person in that decision in retirement Four (6.3%)
reported that their spouse alone made this decision prior to retirement falling to one
(1.6%) postretirement. Four (6.3%) did not respond at either interval and postretirement,
one (1.6%) respondent felt this question did not apply. Consistency in deciding how free
time should be spent was significant (x2(15)=95.73, p<.001; r-.756, p<.01).
Where to Live. The decision on where the retiree should live was made alone
without consultation with others by 18 (28.6%) retirees prior to retirement rising to 21
(33.3%) postretirement. That decision was made by 30 (47.6%) couples before, and by
27 (42.9%) couples after retirement. In three (4.8%) cases, spouses made this decision
prior to retirement; however, this did not occur after retirement. In one (1.6%) instance,
another individual made that decision at both intervals. Another (1.6%) respondent and a
child decided where to live prior to retirement increasing to three (4.8%) postretirement.
One (1.6%) made the decision where to live with another individual postretirement. One
(1.6%) stated this question did not apply preretirement, while two (3.2%) felt this was
the case following retirement. Nine (14.3%) did not respond preretirement, eight
(12.7%) did not postretirement. Consistency in who made the decision as to where the
retiree should live was significant (x^(36)=193.10, p<.001; r=692, p<.01).
Comments. In commenting on their decision where to live, several subjects stated
they were widowed and now making their own decisions. Others mentioned common
life events, "My job 'decided' where we lived while working," and, "I am adding an in¬
law apartment on my home for me, my son and family will occupy the house," an
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arrangement that allows for privacy and independence yet provides support and family
contact.
Tnh Related Concerns. To further test this hypothesis, retiree respondents were
asked who would family members be most likely to go to in nine different situations preand postretirement. When asked who family members would most likely to go to with
job related concerns, thirteen (20.6%) respondents felt family members would turn to
them at both intervals. Seven (11.1%) felt spouses would be approached preretirement
but only four (6.3%) felt spouses would be called upon postretirement. Children were
seen as the preferred consultants by two (3.2%) respondents prior to, and by four (6.3%)
subsequent to retirement. Seventeen (27%) subjects felt they would be approached as a
couple prior to retirement declining to sixteen (25.4%) following retirement. One (1.6%)
respondent felt their family would go to another individual for job-related concerns at
both times. One (1.6%) respondent felt he/she, with a child, would be approached
preceding retirement, and one (1.6%) respondent felt his/her spouse and another
individual would be approached prior to retirement. One (1.6%) subject felt he/she, in
conjunction with a child and another individual, would be consulted at both intervals.
Thirteen (20.6%) respondents preretirement and fifteen (23.8%) respondents
postretirement did not respond to this question. Seven (11.1%) felt this question did not
apply to their families preretirement rising to eight (12.7%) postretirement. One (1.6%)
individual provided more than one response postretirement. The shift in responses to
whom the family members would most likely go to for job related concerns is significant
(x2(72)=321.55, p<.001; r=.378, p<.01).

Financial Matters. When asked who family members would most likely to go to
with questions around financial matters, fourteen respondents (22.2%) felt they would be
approached prior to retirement compared to 18 (28.6%) respondents following retirement
Only 4 (6.3%) felt their spouses would be approached prior to retirement and one (1.6%)
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following retirement. Children were seen as the preferred consultants by two (3.2%)
respondents at both intervals. Twenty (31.7%) respondents felt they, and their spouse,
would be approached as a couple with questions around financial matters before
retirement and sixteen (25.4%) following retirement. One (1.6%) felt another individual
would be approached preretirement, rising to two (3.2%) in retirement Two (3.2%)
respondents felt they and another would be approached at both times, one (1.6%) felt
their spouse with another would be chosen preretirement, and one (1.6%) felt they,
jointly with a child and another individual, would be approached at both intervals. One
(1.6%) respondent wrote in that the nuclear family would be consulted in retirement. Six
(9.5%) respondents felt this matter did not apply to their families at either interval, and
twelve (19%), rising to thirteen (20.6%) did not respond. The change in responses as to
whom in the family might be approached with questions around financial matters is
significant (x2(81)=365.37, pc.OOl; r=.857, p<.01).
Personal/Marital Problems. When asked who family members would be most
likely to go to with personal or marital problems, fourteen (22.2%) subjects felt they
would be approached at both intervals, while six (9.5%) felt their spouses would be
approached in this fashion. Two (3.2%) retirees felt their children would be asked
preretirement rising to three (4.8%) postretirement. Fifteen (23.8%) felt they and their
spouse, as a couple, would be approached prior to, and fourteen (22.2%) after
retirement. One (1.6%) felt he/she, with a child, would be approached in both intervals,
one (1.6%) felt he/she with another individual would be, and one (1.6%) felt he/she, with
a child and another individual, would be approached in preretirement Eight (12.7%) felt
this question did not apply to their families and fifteen (23.8%) did not respond prior to,
and fourteen (22.2%) following retirement. These changes were significant
(x2(64)=504, pc.OOl; r=.927, pc.Ol)
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Consultation Re Geographical Move. When asked who in the family might be
consulted around a geographical move, eleven retirees (17.5%) felt they would be
consulted prior to, and twelve (19%) following retirement, while two (3.2%) felt that
their spouses would be approached prior to, and one (1.6%) would be approached
following retirement. Four (6.3%) respondents felt their children would be consulted
before retirement rising to five (7.9%) postretirement. Seventeen (27%) felt they ,with
their spouses, would be asked prior to retirement contrasted with fifteen (23.8%)
following retirement. One (1.6%) respondent felt another individual would be consulted;
one (1.6%) felt he/she would be consulted in conjunction with a child and another
individual, while one (1.6%) wrote in that the nuclear family would be consulted.
Twelve (19%) respondents prior to, and thirteen (20.6%) following retirement, felt this
question did not relate to their family. Fourteen (22.2%) respondents did not respond.
The change in response as to whom in the family might be consulted around the issue of a
geographic move was statistically significant (x2(64)=381.99, p<.001; r=.853, p<.01).
Approach for Medical Emergencies. When asked who family members would be
most likely to go to in case of medical emergencies, eighteen (28.6%) subjects felt they
would be consulted prior to, and nineteen (30.2%) following retirement. Seven (11.1%)
felt their spouses would be consulted prior to, and six (9.5%) following retirement. Three
(4.8%) felt their children would have this role prior to retirement, and five (7.9%) felt this
would be the case in postretirement. Thirteen (20.6%) felt they, with their spouse, would
be approached prior to, declining to ten (15.9%) following retirement. Two (3.2%)
respondents felt they would be approached with a child at both intervals, while one
(1.6%) felt he/she, jointly with a spouse and another, would be approached prior to
retirement, one (1.6%) felt he/she would be approached with another individual
postretirement, and one (1.6%) felt he/she, jointly with a child and another, would be
approached at both times. Five (7.9%) respondents felt this question was not applicable
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to their families and thirteen (20.6%) did not respond. These changes were significant
(x2(72)=410.13, p<.001; e=.880, p<01).
Important Decision Approval. When asked who in the family might be
approached regarding approval for an important decision, twelve (19%) respondents felt
they would be approached prior to retirement and fourteen (22.2%) following retirement,
with spouses approached in two (3.2%) responses at both intervals. It was felt that
children would be approached prior to retirement by one (1.6%) respondent, and, after
retirement, by two (3.2%) respondents. Retirees with spouses would be approached in
the opinion of twenty-two (34.9%) preretirement and fifteen (23.8%) postretirement.
One (1.6%) retiree felt another individual would be contacted, two (3.2%) felt they, with
a child, would fit the bill prior to retirement, increasing to three (4.8%) in retirement,
while one respondent (1.6%) felt he/she, with another, would be contacted. One
respondent (1.6%) wrote in that the nuclear family would be the unit contacted at both
intervals while three (4.8%) individuals wrote in that their nuclear families would be the
unit of choice postretirement. Nine (14.3%) felt this subject did not apply to their family
prior to, and ten (15.9%) following retirement. Twelve (19%) did not respond. These
responses were significant (r=.846, p<.01).
Spiritual and Religious Questions. Regarding spiritual and religious questions,
seventeen (27%) respondents felt they would be consulted prior to, and eighteen (28.6%)
following retirement. They felt spouses would be approached in six (9.5%) instances
prior to and four (6.3%) following retirement Children were seen as approachable by
one (1.6%) respondent prior to, and by two (3.2%) following retirement.. Ten (15.9%)
respondents felt they, with their spouses, would be approached at both intervals, while
two (3.2%) felt that another person would be consulted Ten (15.9%) retirees felt this
didn't apply to their families, seventeen (27%) retirees did not respond. Changes were
significant (x2(36)=257.78, p<.001; r=.889, p<.01).
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Information Re Family Members. When asked who family members might turn to
for information about family members, eighteen (28.6%) respondents felt they would be
approached at both intervals. Six (9.5%) felt their spouses would be approached prior to
retirement, and five (7.9%) felt this was the case postretirement. One (1.6%) felt family
children would be consulted prior to their retirement rising to three (4.8%) postretirement.
Thirteen (20.6%) respondents felt they, as a marital couple, would be approached with
questions of information about family members before retirement compared with twelve
(19%) subsequent to retirement One (1.6%) felt another individual would be approached
prior to retirement, increasing to three (4.8%) postretirement. One (1.6%) felt that
he/she, and a child, would be consulted, increasing to two (3.2%) postretirement, and
one (1.6%) felt he/she, and another individual, would be asked prior to retirement. Three
(4.8%) wrote in that their nuclear family would be the unit of choice preretirement,
decreasing to two (3.2%) postretirement Four (6.3%) respondents stated that this
question did not apply to them. There were fifteen (23.8%) non respondents decreasing
to fourteen (22.2%) postretirement. These changes were significant (x2(72)=311.52,
p<.001; r=.880, p<.01).
Planning Holiday Celebrations. In planning holiday celebrations, twenty-one
(33.3%) respondents felt they would be consulted prior to and twenty-two (34.9%)
subsequent to retirement. On the other hand, eight (12.7%) felt spouses would be
approached before and six (9.5%) after retirement. Two (3.2%) respondents felt children
would be consulted prior to and three (4.8%) felt so following retirement As a couple
with spouse, ten (15.9%) felt they would be consulted prior to the retirement compared to
seven (11.1%) postretirement. One (1.6%) respondent felt another individual would be
consulted, increasing to two (3.2%) postretirement; one (1.6%) felt the nuclear family
would be consulted at both intervals, one (1.6%) felt self and child increasing to three
(4.8%) postretirement, two (3.2%) felt self and another at both intervals, and one (1.6%)
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felt self, in conjunction with spouse and another individual, prior to retirement and one
(1.6%) self in conjunction with spouse and child, postretirement.

Two (3.2%)

respondents felt this question did not apply to their family. Fourteen (22.2%) did not
respond in preretirement and fifteen (23.8%) in postretirement. The responses are

significant (x2(100)=424.13, p<.001; r=.924, p<01).
Comments. Retirees were asked to comment on shifts, or the lack of them, in the
above nine areas. About shifts, subjects commented, "We made most decisions together,
now sometimes discuss with friends," and, "After Mother's death (aged 99) three years
ago, oldest son became central switchboard for news, reunion-planning, financial
problems, etc. Also, I've done lots of traveling...and got ’out of the loop'." About the
lack of shifts, subjects explained, "Has probably remained same over the years, close
family," "No shifts! We-husband and I-have always shared everything about home,
children and business and continue to do so."
The F.ffect of Retirement on Familial Relationship
Hypothesis II
t ivinp Situation The second hypothesis states that retirement will not be shown
to adversely affect good familial relationships or positively affect poor familial
relationships. To test this hypothesis, subjects were asked a series of questions to assess
familial closeness. When asked who they lived with on a full time basis, twenty-nine
(46%) respondents lived alone, twenty-eight (44.4%) lived with a spouse while two
(3.2%) with other people. Of those who lived with other relatives, three (4.8%) lived
with daughters, four (6.3%) lived with sons, one (1.6%) with a son-in-law, one (1.6%)
with grandchildren, and two (3.2%) with other relatives.
Satisfaction with T iving Situation. When asked if they were happy or unhappy
with their living situation, respondents had a number of comments to explain their
feelings: "We're in our own home and enjoy it." "We (self and spouse) feel independent
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at this time and either of us could continue there in case of the other’s illness or death.
"Being very independent, I can do as I please and depend on only myself." "My life is
more serene." "I can be close to my family and yet have my privacy." "I have lived alone
the majority of my adult life and I think would find loss of independence difficult." On a
less happy note, subjects wrote: "There are no hassles, but it gets a bit lonely in the
evening." "I don’t enjoy being a widow." "I find it difficult to adjust to having decisions
made for me (by a family member),’’ and one respondent stated reflectively, "I’ve looked
forward to this day, our children are grown, now it's back to how it all began.
Proximity of Family Members. Nineteen (30.2%) subjects stated that all of their
family members lived close enough for them to see often, thirty-five (55.6%) had some
family members close enough to see often, while only four (6.3%) had no relatives close
enough to see often. One (1.6%) provided more than one response and four (6.%) did
not respond. In summary, fifty-four (85.8%) respondents had frequent contact with
some or all of their family members.
Frequency of Contact When asked how often they saw, telephoned or wrote their
family members, forty-one (65.1%) respondents saw all of their family members often,
thirteen (20.6%) saw some of their family often while 7 (11.1 %) saw all of their family
members occasionally. Two (3.2%) respondents did not answer this question.
However, when asked if they would like to see, telephone or write members of their
families more, twenty-five (39.7%) responded yes, while thirty-five (55.6%) were
content with the current amount of contact. Three (4.8%) did not respond.
Satisfaction with Contact. A feeling of sadness over geographic distance rather
than lack of harmony is expressed in the views of those retirees wishing more contact.
"Two of my siblings are in other states; it would be nice to see them more often." "More,
because we are a small group and should keep in touch." "We're so far apart and not
getting any younger," and, "More, because they are such interesting people and also
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because I would love to be able to watch/enjoy the grandchildren's development.

On

the other hand, a feeling of matter-of- factness comes through with the comments of
retirees content with the current amount of contact: "Each has own life-present
arrangement works weU." "We telephone often to keep abreast of matters." "I wish my
children had time to write letters but they don't so we use the phone." "I enjoy them,
better from a slight distance than in the household," and, "Adult children deserve their
own lives. I appreciate the time they give me." This balance of acceptance of individual
need and general contentment with their family system is repeated throughout the Survey
results.
Satisfaction with Family Life. When asked how satisfied they were with their
family life, twenty-eight (44.4%) subjects were very satisfied prior to retirement
compared to thirty-five (55.6%) postretirement. Twenty-three (36.5%) were somewhat
satisfied prior compared to fourteen (22.2%) postretirement. Four (6.3%) were neutral
before the fact which rose to five (7.9%) after retirement The somewhat dissatisfied
respondents remained five (7.9%) at both intervals, while the very dissatisfied declined
from two (3.2%) to one (1.6%) postretirement Non-respondents rose from one (1.6%)
preretirement to three (4.8%) postretirement The change in these responses were not
statistically significant (t(62)=-.10, N.S., r=.53, p<.01)
Subjects were asked what it was that contributed to their satisfaction with family
life. Very satisfied subjects responded: "Our adult children enjoy each other, and we
enjoy them. We all lead very independent lives." "We were always a very close family
and continue to be so." "Constant contact. Treated as knowledgeable people. Respect for
our needs. Our involvement in all family functions," and, "Each child is now
independent, and 1 can be independent too." A somewhat satisfied subject who become
very satisfied after retirement, stated "Family affairs are more central and important now
that I no longer have a work life." Other somewhat satisfied subjects remarked "Although
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we are separated by great distance, my brother and sister and I communicate regularly and
care for one another. When we can visit it is a great treat," and, "Would be nice not to be
single."
Satisfied subjects who became somewhat dissatisfied responded: "It is a major
change for me to be living with a relative and at times not sharing decision-making."
"Grandson has dropped out of school and creating problems for my daughter. I'm very
worried about him and his future," and "Less togetherness! Less decision-making
together, less communication, less concern shown by my husband. LESS." These
comments seem to reflect a difficulty for independent, self-reliant retirees when faced
with a sudden increase in togetherness.
Happiness with Marriage. To further test the second hypothesis, respondents
were asked how happy their marriages were before and after their retirement Twentynine (46%) very satisfied respondents, declined to twenty-three (36.5%) postretirement.
The number of somewhat satisfied declined from nine (14.3%) to seven (11.1%)
postretirement. Neutral respondents rose from none to one (1.6%). Somewhat
dissatisfied respondents declined from three (4.8%) to two (3.2%) while very dissatisfied
remained at one (1.6%). Twenty one (33.3%) respondents did not respond with that
number rising to twenty-nine (46%) postretirement. There was a difference between
these two variables with marital satisfaction decreasing significantly in retirement
(t(62)=2.431, p<.01 with a correlation r=.64, p<.01). Again we see the issue of non
response and question whether the subjects did not wish to address this issue,
experienced technical difficulty in answering the question, or were not currently married.
When asked what it was about their marriage life that determined their feelings,
very satisfied respondents replied: "Married life is a partnership regardless of whether
retired or not Retirement gives us more time to be together under less stressful
situations." "Many shared interests, supportive of each other, love and commitment to
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similar values and ideas; respect of each other's interests and that we each had
independent interests and shared interests," and, "We really have been very compatible all
along. Now we spend more time together (though we keep our volunteer activities
separate). What I notice is we appreciate each other more, knowing this won't go on
forever." Somewhat satisfied respondents who become very satisfied in retirement,
stated: "More relaxed atmosphere," and, "Less tension when partners are both retired."
Some respondents found themselves becoming less satisfied after retirement, "My
husband has a hard time retiring because of his sight and cannot do things he used to."
"My relationship with my husband is not what I had hoped it would be," and, the echoing
the plight of many late midlife women, "I am now a widow since my husband passed
away six months after I retired," and, "I never worked until my husband died." Women
live longer; a higher percentage of the older population is widowed, and, as this trend
continues, increasingly these late midlife women will face issues of independent living.
Closeness of Family Group. Respondents were asked if they felt they and their
family formed a close group, and if that closeness had changed since their retirement.
Thirty-three (52.4%) respondents felt that their family formed a close group while
twenty-five (39.7%) evaluated their families as a somewhat close group. Only one
(1.6%) respondent saw his/her family as not at all close at either interval. There was one
(1.6%) multiple response; two (3.2%) subjects did not respond. When asked if their
family closeness had changed since their retirement, six (9.5%) respondents stated yes,
while forty-nine (77.8%) stated no. Five (7.9%) respondents were not sure. There was
one (1.6%) multiple response; two (3.2%) did not respond to the question.
Changes in Closeness. Respondents were asked to describe any changes in family
closeness. Three comments were typical of their remarks: "Yes, we are closer, more time
to visit each other et cetera. Death of one daughter-in-law caused us to be even more
closer and ready to help out son and his little daughter." "Yes, closer, my children are
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able to participate in my life, my (deceased) husband objected," and finally, "We are
closer I believe, now that they have children of their own. Two of our three children are
divorced so "family-extended" are very important to them." Greater closeness seemed to
grow from both mutual need and affection.
Parents' Affairs. To further examine familial relations, respondents were asked
how they felt about a number of issues regarding parent-child relationships. Responding
on a Likert-style scale, subjects were asked if they thought children should be concerned
with their parents' affairs. Nine (14.3%) strongly agreed while forty (63.5%) somewhat
agreed. Eight (12.7%) remained neutral while four (6.3%) somewhat disagreed. Two
(3.2%) respondents chose not to respond
Care of Parents. When asked if children should take care of their parents when
they got old and ill, seven (11.1%) strongly agreed, nineteen (30.2%) somewhat agreed,
while fourteen (22.2%) remained neutral. Eleven (17.5%) somewhat disagreed while ten
(15.9%) strongly disagreed. Two (3.2%) respondents did not respond.
Support of Older Parents. Respondents were asked if, when parents got older,
their children should help support them. Four (6.3%) respondents strongly agreed, eight
(12.7%) somewhat agreed while ten (15.9%) remained neutral. Fourteen (22.2%)
respondents somewhat disagreed while twenty-five (39.7%) strongly disagreed. Two
(3.2%) respondents did not respond.
Close Contact with Parents. When asked if children should keep in close contact
with their parents after they have left home, thirty-eight (60.3%) respondents strongly
agreed, while nineteen (30.2%) somewhat agreed. Four (6.3%) respondents remained
neutral while only one (1.6%) strongly disagreed One (1.6%) subject did not respond to
the question.
Children who Move. When asked to consider whether children who move far
away were unfair to their parents, one (1.6%) respondent strongly agreed while three
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(4.8%) somewhat agreed. Seven (11.1%) choose to remain neutral, eight (12.7%)
somewhat disagreed, and forty-three (68.3%) strongly disagreed. One (1.6%) retiree did
not respond.
Broken Ties. Respondents were asked if they felt family ties were broken when
children moved too far away. Two respondents (3.2%) strongly agreed with this
statement while eleven (17.5%) somewhat agreed. Four (6.3%) remained neutral,
seventeen (27%) respondents somewhat disagreed while twenty eight (44.4%) strongly
disagreed. One (1.6%) subject did not respond.
T

acV

of Respect. Retiree subjects were asked if they felt that their children

currently had less respect for them than they should. Only one (1.6%) respondent
strongly agreed with this statement, while three (4.8%) somewhat agreed. Two (3.2%)
respondents remained neutral, five (7.9%) somewhat disagreed, while forty-three
(68.3%) strongly disagreed. Nine (14.3%) did not respond.
Parental Influence. Did respondents feel they had a great deal of influence in their
families? When asked, fourteen (22.2%) strongly agreed, while thirteen (20.6%)
somewhat agreed. Twenty (31.7%) remained neutral, five (7.9%) somewhat disagreed
while two (3.2%) strongly disagreed. Eight (12.7%) did not respond.
Shopping with Spouse. In assessing familial relationships, it was important to
evaluate how the retirement had affected the spousal relationship. When respondents
were asked about shopping with their spouses, four (6.3%) responded that they shopped
together much more while eight (12.7%) reported some increase in this activity. While
twenty (31.7%) reported no change in this activity, three (4.8%) reported much less
shopping together and four (6.3%) reported much less activity. Twenty-four (38.1%)
did not respond.
Household Task Sharing. Respondents were also asked how retirement affected
household task sharing. Three (4.8%) reported much more sharing, ten (15.9%)
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reported somewhat more while twenty (31.7%) reported no change. One (1.6%)
respondent reported somewhat less sharing while three (4.8%) reported much less
household task sharing. Twenty-six (41.3%) did not respond to this question.
Sharing Meals. When asked if they shared meals more since retirement, eight
(12.7%) subjects reported much more sharing since retirement, seven (11.1%) reported
somewhat more, while twenty (31.7%) reported no change. Three (4.8%) reported that
they ate meals together somewhat less while twenty-five (39.7%) did not respond.
Joint Recreational Activities. Regarding joint recreational activities, five (7.9%)
subjects reported sharing activities much more since retirement, while eight (12.7%)
reported some increase. Fifteen (23.8%) reported no change, six (9.5%) reported some
decrease while two (3.2%) respondents reported much less sharing of recreational
activities. Twenty-seven (42.9%) did not respond.
Shared Social Activities. In a similar vein, when asked if retirement influenced the
number of social activities shared with a spouse, three (4.8%) respondents reported
sharing much more while nine (14.3%) reported some increase. Twenty (31.7%)
reported no change, three (4.8%) reported somewhat less sharing, and two (3.2%)
reported much less sharing of joint social activities. Twenty-six (42.9%) did not
respond.
Sexual Activity. Respondents were asked if retirement affected sexual activity
with their spouse. Three (4.8%) reported somewhat more activity, thirteen (20.6%)
reported no change, nine(14.3%) reported some decrease in sexual activity and nine
(14.3%) reported much less activity. Twenty-nine (46%) did not respond.
Financial Insecurity and Retirement Dissatisfaction
Hypothesis III
Affect of Financial Status. Atchley states that an individual's positive attitude
toward retirement is correlated with financial status. The third hypothesis states that
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retirees experiencing financial insecurity will be more likely to feel dissatisfied with
retirement and their familial relationships. Respondents were simply asked if their level
of marital happiness was affected by not having enough money. Thirty-six (57.1 %)
respondents said their level of marital happiness was not affected, three (4.8%) said yes,
and three (4.8%) did not know. Twenty-one (33.3%) retirees did not respond to this
question. The relationship between marital happiness and adequate income was not
significant (x2(21)=36.12, P<.01).
Three subjects commented on the effect of having enough money had on their
marriage: "I have to watch the budget, cannot travel and buy luxury goods as much as I
would like it." "I think it affected my spouse," and "We loved to travel as a couple, I
would love to as a widow." Although sadness and regret are reflected in these
statements, they do not seem to imply that low income had a major negative impact on
marital happiness.
Income and Life Style Needs. Respondents were next given a Likert-type scale
and asked to rate their income in terms of how it met their life style needs. Twelve (19%)
reported that it was more than adequate, thirty-seven (58.7%) reported their income was
adequate, eight (12.7%) reported it was less than adequate, while one (1.6%) reported a
less than adequate income. Five (7.9%) did not respond.
Affect on Physical Health. Respondents with a "not at all adequate", or "barely
adequate" income were asked if they felt their incomes affected their physical and
emotional health. When asked about the affect on their physical health, three (4.8%)
respondents said yes, while eight (12.7%) responded no, one (1.6%) respondent didn't
know, one (1.6%) gave more than one response, while fifty (79.4%) did not respond.
The relationship between adequate or barely adequate income and physical health was not
significant x^(28)=29.22, N.S.)

Some respondents expressed a very real fear around inadequate income and their
health: "I'm inclined to self-pity." "I worry about money and I'm fearful of not being able
to take care of myself." "I can’t pay all of my bills and credit card payments," and "We
are able to live with the problems. If anything, it can affect our mental health." On the
other hand, a different point was also expressed, "We are not rich but we are not poor.
Bills are paid, money enough left for recreational activities," and, "If you make money
the center of your life, you will never have enough."
Affect on Emotional Health. When the same question was asked regarding their
emotional health, five (7.9%) subjects responded yes, eight (12.7%) said no, while two
(3.2%) didn't know. Forty-eight (76.2%) did not respond to the question. Again, it is
significant to note the high percentage of non-responses. The relationship between an
adequate or barely adequate income and emotional health was not significant
(X2(21)=29.95, N.S.)
The effect of an inadequate income on marital harmony is seen in these comments:
"Sometimes we do disagree on spending," and, "I expect to be earning income again once
the divorce is final." Others express its serious impact in a different way: "I worry about
future-being able to care for myself." "When a widow of twenty-four years, and losing a
spouse's income for that length of time, it is bound to be marginal" and, "I'm worried all
the time, hoping for a miracle to happen to pay off all my charge card balances." A more
philosophical point of view is expressed by, "Of course it can, but it has not. We mostly
regret the problem."
The Correlation Between Pre- and Postretirement Satisfaction
Hypothesis IV
I .ife Satisfaction. In accordance with Streib and Schneider’s (1971) contention, it
was hypothesized that postretirement life satisfaction would be correlated with
preretirement life satisfaction. Several questions were asked in order to test hypothesis
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four. Respondents were asked how satisfied they were with the way they lived their lives
prior to and since retirement. Twenty-nine (46%) stated that they were very satisfied
prior, rising to thirty-four (54%) following retirement. Twenty-one (33.3%) respondents
reported that they were somewhat satisfied, declining slightly to twenty (31.7%)
postretirement. Only two (3.2%) retirees felt neutral pre- and one (1.6%) postretirement.
Eight (12.7%) reported being somewhat dissatisfied before, dropping to four (6.3%)
subsequent to retirement, and while no respondents reported being very dissatisfied prior
to retirement, one (1.5%) reported being so postretiremenL One (1.6%) respondent gave
more than one response in both pre-and postretirement categories, two (3.2) respondents
gave no response. There was not a significant increase in satisfaction with the way the
retiree perceived life after retirement (t(62)=-1.20, N.S.; r=.56, p<.01) supporting the
hypothesis.
Self-definition. When asked to describe themselves, sixteen (25.4%) subjects
stated they are middle-aged, thirty-five (55.6%) stated they are late middle-aged, ten
(15.9%) declared themselves old, one (1.6%) did not know, and one (1.6%) individual
did not respond. Sixteen (25.4%) respondents felt their self-definition had changed since
their retirement, while 42 (66.7%) did not, two (3.2%) did not remember, and three
(4.8%) did not respond. A comment made which was typical of those who did feel their
self-definition had changed since retirement is: "Certainly its changed, I’m older!" Others
attributed their definition change to health, "I feel older physically, but not mentally."
"Illness and limited mobility," and, "I'm not feeling as well as when I was working; I
have a heart problem, etc." Change was also explained by passing time: "Retirement
marked the shift from late middle aged to old age." "I ceased feeling middle aged after I
reached 70," and, 'I'm beginning to feel old and at times, 'useless'." Some respondents
were able to maintain their former self-description by positively connoting their age, ""As
one grows older one pushes up the age definition from 65 to 70 to 75, which one
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considers 'old.' Has a lot to do with health." Still others were able to use their increased
leisure time for health and growth, "I feel younger than ever due to time for physical
activity and time to help others."
Family Agreement. Most, 50 (79.4%) felt their families would generally agree
with their description of themselves, five (7.9%) did not, while eight (12.7%) did not
respond. However, respondents had many comments in response to this question.
Some invalidate the theory of 'role reversal' with comments such as, "To them, I am the
same mom!," and, "In her eyes I don't act my age." Many reported on the positive
support of their families: "Family encourages me to participate in fun activities, to keep
interested in current events, etc." "They are all for my being as physically and mentally
active as I am, especially with young talks," and, "My daughters love what I do. I'm very
active. I line dance and I entertain in nursing homes." There were few subjects who felt
their families would disagree with their self-definitions, "Anyone over 55 is old to
them!," and, "They would like me to describe myself as 'late middle age'."
Family Involvement. Respondents were asked which of thirteen activities gave
them the most satisfaction pre- and postretirement. Thirty-three (52.4%) stated that just
being with their family gave them high satisfaction before retirement and thirty-seven
(58.7%) agreed postretirement. Twenty-one (33.3%) gained moderate satisfaction prior
to, and seventeen (27%) following retirement. Four (6.3%) respondents reported no
satisfaction from this activity prior to, and three (4.8%) following retirement. Two
(3.2%) respondents felt this issue did not apply to them before retirement and three
(4.8%) felt so postretirement. Three (4.8%) respondents did not respond. There was not
a significant increase in satisfaction in just being with one's family following retirement
(t(62)=.77, N.S.; r=.831, p<.01).
Working around Home. When asked how much satisfaction they derived from
working around their home, nineteen (30.2%) reported high satisfaction, climbing to
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twenty-eight (44.4%) after retirement. Twenty-nine (46%) felt a moderate satisfaction
with this activity, declining to twenty-four (38.1%) following their retirement. Nine
(14.3%) retirees felt they had achieved no satisfaction from this activity prior to retirement
and even fewer, six (9.5%) felt so after retirement. Three (4.8%) did not feel this applied
to them before, and two (3.2%) did not feel so after retirement. Three (4.8%)
respondents did not report. There was an increase in satisfaction working around home
from before to after retirement (t(62)=3.04, p<.003; r=.783, p<.01).
Visits from Grandchildren. Thirty-four (54%) retiree respondents gained high
satisfaction from having their grandchildren visit them before, and forty (63.5%) after
retirement Twelve (19%) derived moderate satisfaction from this activity before,
declining to eight (12.7%) after retirement. Six (9.5) respondents stated this question did
not apply to them before, and five (7.9%) did so after retirement. No respondents
reported a lack of satisfaction, while eleven (17.5%) pre- and ten (15.9%) postretirement
did not respond. There was not a significant change in enjoyment in having their
grandchildren visit them prior to retirement compared to postretirement (t(62)= 1.52,
N.S.; r= 886, p<.01).
Visits from Children. When asked about their level of satisfaction from having
their children visit them, forty-one (65.1%) respondents reported high satisfaction preand forty -six (73%) postretirement. Eleven (17.5%) reported moderate satisfaction
prior, declining to seven (11.1%) after retirement Four respondents felt this question did
not apply to them, while seven (11.1%) did not respond pre- and six (9.5%) did not
respond postretirement There was no distinct difference in satisfaction in having
children visit the retiree, pre- and postretirement (t(62)=.90, N.S.).
Visits from Other Relatives. Regarding other relatives visiting, twenty-six
(41.2%) respondents gained high satisfaction pre- and twenty-eight (44.4%)
postretirement Thirty (47.6%) gained moderate satisfaction from this activity before
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retirement declining to twenty-seven (42.9%) after retirement. Two respondents gained
no satisfaction from other relatives visiting, four did not respond, while one (1.6%) felt
this question did not apply preretirement rising to two (3.2%) postretirement. There was
no significant difference in satisfaction at having other relatives visit pre-and
postretirement, although there was a significant correlation as to level of satisfaction preand postretirement (r=.785, p<.01).
Activity at Home. When asked about their level of satisfaction in doing things
they like to do by themselves at home, 38 (60.3%) respondents derived high satisfaction
in this area prior to and 42 (66.7%) following retirement. Nineteen (30.2%) compared to
fifteen (23.8%) experienced moderate satisfaction, two (3.2%) compared to one (1.6%)
experienced no satisfaction, two (3.2%) compared to three (4.8%) felt this didn't apply to
them, and two (3.2%) did not respond. There was no significant difference in the level
of satisfaction in doing things the liked to do by themselves at home from pre- to
postretirement (t(62)=.62, N.S.)
Religious or Church Work. Satisfaction from religious or church work gave
twenty (31.7%) rising to twenty-one (33.3%) high satisfaction, twenty (31.7%) declining
to nineteen (30.2%) moderate satisfaction, four (6.3%) derived no satisfaction, thirteen
(20.6%) felt this did not apply to them, and six (9.5%) did not respond. Again, there
was no significant difference in this area from pre- to postretirement (t(62)=.38, N.S.)
Income-producing Work. Income-producing work gave thirty-one (49.2%)
declining to eleven (17.5%) respondents high satisfaction, eighteen (28.6%) declining to
twelve (19%) moderate satisfaction, one (1.6%) rising to three (4.8%) no satisfaction,
while six (9.5%) rising to twenty-five (39.7%) stated this didn't apply, and seven
(11.1%) rising to twelve (19%) did not respond. These responses reflect retirement, and
the fact that most respondents no longer worked at income-producing jobs (t(62)=-4.28,
p<.000).
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Time with Close Friends. Spending time with close friends gave thirty-four
(54%), increasing to forty (63.5%) respondents high satisfaction, twenty-five (39.7%)
declining to twenty-one (33.3%) moderate satisfaction, one (1.6%) no satisfaction prior
to retirement; one (1.6%) stated this did not apply prior to retirement, and two (3.2%) did
not respond at either interval. There was a significant difference in the level of enjoyment
in time spent with close friends, (t(62)=2.61, p<.011).
Sitting and Thinking. Just sitting and thinking about things gave high satisfaction
to sixteen (25.4%) prior to retirement, rising to seventeen (27%) respondents, moderate
satisfaction to twenty-eight (44.4%) declining to twenty-seven (42.9%), no satisfaction to
eight (12.7%), did not apply to five (7.9%), while five (7.9%) did not reply, and one
(1.6%) gave multiple responses. There was no significant difference in the level of
satisfaction just sitting and thinking about things, (t(62)=.38, N.S.).
Reading. Reading gave high satisfaction to thirty-eight (60.3%) rising to fortyone (65.1%), moderate satisfaction to sixteen (25.4%) declining to thirteen (20.6%), no
satisfaction to one (1.6%) in postretirement, did not apply to four (6.3%) declining to
three (4.8%), while no response was given by five (5.9%) at both intervals. No
significant difference from pre- to post-satisfaction was shown, (t(62)=.89, N.S.)
Recreation. Recreation outside the home gave high satisfaction to thirty-five
(55.6%) respondents at both intervals, moderate satisfaction to twenty-one (33.3%), no
satisfaction to one (1.6%) mounting to two (3.2%), did not apply to two (3.2%)
dropping to one (1.6%) postretirement, while no response was given by four (6.3%) at
both intervals.

No significant shift was reported, (t(62)=.30, N.S.).

Visiting Children. Visiting their children was cause for high satisfaction for thirtyeight (60.3%) prior to retirement, climbing to forty (65.1%) respondents, moderate
satisfaction to fifteen (23.8%) declining to thirteen (20.6%), did not apply to four (6.3%)
at both intervals, while no response was given by six (9.5%) at both times. There was
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no significant shift in the level of satisfaction experienced in visiting their children from
pre- to postretirement, (t(62)=.81, N.S.).
Visiting other Family. Visiting family other than children gave high satisfaction to
twenty-six (41.2%) prior to retirement, rising to twenty-seven (42.9%) participants,
moderate satisfaction to twenty-eight (44.4%) at both intervals, no satisfaction to two
(3.2%) declining to one (1.6%), didn't apply to two (3.2%), while no response was
given by five (7.9%) at both intervals. No significant shift was reported, (t(62)= .81,
N.S.).
Visiting with Neighbors. Visiting with neighbors provided high satisfaction to
nineteen (30.2%) rising to twenty-two (34.9%), moderate satisfaction to twenty-two
(34.9%) declining to twenty (31.7%), no satisfaction to six (9.5%) down to five (7.9%)
in retirement, while thirteen (20.6%) stated this did not apply to them and three (4.8%)
did not respond.

The level of satisfaction experienced visiting with neighbors remained

relatively stable, (t(62)=1.43, N.S.).
Health Status. To further test the hypothesis that postretirement life satisfaction
would correlate with preretirement life satisfaction, subjects were asked to rate their
physical and emotional health, and whether their health had changed since their
retirement. Forty-one (65.1%) respondents replied that they were in good health,
nineteen (30.2%) in fair health, one (1.6%) in poor health, while two (3.2%) did not
respond. Regarding their emotional health, forty-seven (74.6%) stated good health,
twelve (19%) fair, one (1.6%) poor, while one (1.6%) was not sure and two (3.2%) did
not respond.
Health Changes. In response to whether their health had changed significantly
since their retirement, seven (11.1%) responded yes, for the better, sixteen (25.4%) yes,
for the worse, thirty-seven (58.7%) reported no change, one (1.6%) was not sure, and
two (3.2%) did not respond. This issue drew a comment from every participant. Those
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who reported change for the better attributed this to a more relaxed life style with less
pressure: "Not as nervous as I was working, not under stress from being in charge of
office." "Elimination of work pressures have benefited my sleeping and arthritis," and,
"Heart by-pass increased my every day life style. Still others commented on other
medical conditions eliminated or improved since retirement. Those who reported change
for the worse reported new or worsening health problems such as high blood pressure,
cancer, and heart problems. For example, "Degenerative arthritis in both knees which got
worse after an accident, and heart showing life's wear and tear," and, "This does not
quite describe accurately -1 now take eye drops for glaucoma and pills for high blood
pressure, neither condition affects my daily life."
Sources of Gratification. The last two questions of the Retirement Life Style
Survey were designed, not to elicit measurable data, but to invite the reflections of the
respondents on what their greatest sources of gratification had been both prior to and
since retirement, and what they had found as the greatest source of strength in their lives.
These responses will be shared in chapter five in discussing counseling implications for
late midlife adults.
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Table 11
Analysis of the Results
HYPOTHESIS I
There will be a correlation between retirement and the perception that roles have shifted.
Retirees will see themselves as less influential in family decision-making, and less
powerful in the family hierarchy.
1. Was there a chief decision-maker in family business matters prior to your retirement?
yes
no
did not know
no response

36.5%
55.6%
3.2%
4.8%

23
35
2
3

Who was the chief decision maker?
retiree
spouse
another
no response
multiple response

33.3%
11.1%
1.6%
47.6%
6.%

21
7
1
30
4

Did the role change postretirement?
changed
no change
no response
did not know

6.3%
49.2%
42.9%
1.6%

4
31
27
1

Who is the current decision-maker?
retiree
spouse
did not state

11.1%
1.6%
87.3%

7
1
55

There was a significant correlation between pre- and postretirement decision makers
(r=.340, pc.Ol)
2. Who in the family made/makes the following decisions pre- and postretirement?
Kind of car to buv
retiree
spouse
retiree & child
couple
no response
does not apply

Pre
24 (38.1%)
6 (9.5%)
1 (1,6%)
26 (41.3%)
6 (9.5%)
0

Significant (x2(20)=l 16.58, p<.001; r=.771, p<.001)
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Post
30 (47.6%)
2 (3.2%)
3 (4.8%)
20 (31.7%)
7 (11.1%)
1 (1.6%)

How income be SDent
retiree
spouse
couple
retiree & child
no response
does not apply

Post

Pre

27 (42.9%)
1 (1.6%)
28 (44.4%)
1 (1.6%)
5 (7.9%)
1.6%)

21 (33.3%)
3 (4.8%)
34 (54%)
0
5 (7.9%)
0

Significant (x2(15)=95.73, p<.001; r=.759, p<.01
How spend free time
retiree
spouse
couple
retiree & other
no response
does not apply

Pre
30 (47.6%)
4 (6.3%)
25 (39.7%)
0
4 (6.3%)
1 (1.6%)

Post
33 (52.4%)
1 (1.6%)
22 (34.9%)
2 (3.2%)
4 (6.3%)
1 (1.6%)

Significant (x2(15)=95.73, p<.001; r=.756, p<.01)
Where to live
retiree
spouse
couple
retiree & child
retiree & other
other
no response
does not apply

Pre
18(28.6%)
3 (4.8%)
30 (47.6%)
1 (1.6%)
0
1 (1.6%)
9 (14.3%)
1 (1.6%)

Post
21 (33.3%)
0
27 (42.9%)
3 (4.8%)
1 (1.6%)
1 (1.6%)
8 (12.7%)
2 (3.2%)

Significant (x2(36)=193.10, p<.001; r=692, p<.01)
3. Who would family members be most likely to go to in the following areas
postretirement?
iob-related concerns
retiree
spouse
couple
retiree & child
retiree, child & other
child
spouse & other
other
no response
does not apply
multiple responses

Pre
13 (20.6%)
7 (11.1%)
17 (27%)
1 (1.6%)
1 (1.6%)
2 (3.2%)
1 (1.6%)
1 (1.6%)
13 (20.6%)
7 (11.1%)
0

Significant x2(72)=321.55, p<.001; r=.378, p<.01)
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Post
13 (20.6%)
4 (6.3%)
16(25.4%)
0
1 (1.6%)
4 (6.3%)
0
1 (1.6%)
15 (23.8%)
8 (12.7%)
1 (1.6%)

financial matters
retiree
spouse
couple
retiree & other
retiree, child & other
child
spouse & other
other
nuclear family
no response
does not apply

Pre

Post

14 (22.2%)

18 (28.6%)
1 (1.6%)

4 (6.3%)
20 (31.7%)
2 (3.2%)
1 (1.6%)
2 (3.2%)
1 (1.6%)
1 (1.6%)
0
12 (19%)
6 (9.5%)

16 (25.4%)
2 (3.2%)
1 (1.6%)
2 (3.2%)
0
2 (3.2%)
1 (1.6%)
13 (20.6%)
6 (9.5%)

Significant (x2(81)=365.37, pc.001; r=.857, p,.010)
personal/marital problems
retiree
spouse
couple
retiree & child
retiree & other
retiree, child & other
child
no response
does not apply

Pre

Post

14 (22.2%)

14 (22.2%)
6 (9.5%)
14 (22.2%)
1 (1.6%)
1 (1.6%)
0
3 (4.8%)
14 (22.2%)
8 (12.7%)

6 (9.5%)
15 (23.8%)
1 (1.6%)
1 (1.6%)
1 (1.6%)
2 (3.2%)
15 (23.8%)
8 (12.7%)

Significant (x^(64)=504, p< .001; r=.927, p<.01)
consultation re geographical
move
retiree
spouse
couple
retiree, child & other
child
other
nuclear family
no response
does not apply

Pre

Post

11 (17.5%)
2 (3.2%)
17 (27%)
1 (1.6%)
4 (6.3%)
1 (1.6%)
1 (1.6%)
14 (22.2%)
12 (19%)

12 (19%)
1 (1.6%)
15 (23.8%)
1 (1.6%)
5 (7.9%)
1 (1.6%)
1 (1.6%)
14 (22.2%)
13 (20.6%)

Significant (x^(64)=381.99, p<.001; r=.853, p<.01)
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approach for medical
emergencies
retiree
spouse
couple
retiree & child
retiree, spouse & other
retiree & other
retiree, child & other
child
no response
does not apply

Post

Pre

18 (28.6%)

19 (30.2%)

7 (11.1%)
13 (20.6%)
2 (3.2%)
1 (1.6%)
0
1 (1.6%)
3 (4.8%)
13 (20.6%)
5 (7.9%)

6 (9.5%)
10(15.9%)
2 (3.2%)
0
1 (1.6%)
1 (1.6%)
5 (7.9%)
13 (20.6%)
5 (7.9%)

Significant (x2(72)=410.13 p<001; e=.880, p<01)
important decision approval
retiree
spouse
couple
retiree & child
retiree & other
child
other
nuclear family
no response
does not apply

Post
14(22.2%)
2 (3.2%)

Pre
12 (19%)
2 (3.2%)

22 (34.9%)

15 (23.8%)

2 (3.2%)
1 (1.6%)
1 (1.6%)
1 (1.6%)
1 (1.6%)
12(19%)
9 (14.3%)

3 (4.8%)
1 (1.6%)
2 (3.2%)
1 (1.6%)
4 (6.3%)
12(19%)
10(15.9%)

Pre

Post

Significant (r=.846, p<.01)
spiritual & religious
questions
retiree
spouse
couple
children
other
no response
does not apply

17 (27%)

18 (28.6%)

6 (9.5%)
10(15.9%)
1 (1.6%)
2 (3.2%)

4 (6.3%)
10(15.9%)
2 (3.2%)
2 (3.2%)

17 (27%)

17 (27%)

10 (15.9%)

10 (15.9%)

Significant (x2(36)=257.78, p<.001; r=.889, p<.01)
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info re family members
retiree
spouse
couple
retiree & child
retiree & other
children
other
nuclear family
no response
does not apply

Post

Pre

18 (28.6%)

18 (28.6%)

6 (9.5%)
13 (20.6%)
1 (1.6%)
1 (1.6%)
1 (1.6%)
1 (1.6%)
3 (4.8%)
15 (23.8%)
4 (6.3%)

5 (5.9%)
12(19%)
2 (3.2%)
0
3 (4.8%)
3 (4.8%)
2 (3.2%)
14 (22.2%)
4 (6.3%)

Significant x^(72)=311.52, p<.001; r=.880, p<.01)
planning holiday
celebrations
retiree
spouse
couple
retiree & child
self & other
self, spouse & other
self, spouse & child
child
other
nuclear family
no response
does not apply

Pre

Post

21 ((33.3%)

22 (34.9%)

8 (12.7%)
10(15.9%)
1 (1.6%)
2 (3.2%)
1 (1.6%)
0
2 (3.2%)
1 (1.6%)
1 (1.6%)
14 (22.2%)
2 (3.2%)

6 (9.5%)
7 (11.1%)
3 (4.8%)
2 (3.2%)
0
1 (1.6%)
3 (4.8%)
2(3.2%)
1 (1.6%)
15 (23.8%)
2 (3.2%)

Significant (x2(100)=424.13, p<.001; r=.924, p<.01)

HYPOTHESIS II
Retirement will not be shown to adversely affect good familial relationships
affect poor familial relationships.
1. Who do you live with on a full time basis?
resDondents

29
28
2
3
4
1
1
2

live with
alone
spouse
others
daughters
sons
son-in-law
grandchildren
other relatives
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percentage

46%
44.4%
3.2%
4.8%
6.3%
1.6%
1.6%
3.2%

2. Proximity of family members.
respondents
19
35
4

1
4

54

proximity
all close-see often
some close-see often
none close to see often
multiple responses
no response
frequent contact w all
or some

percentage
30.2%
55.6%
6.3%
1.6%
6%

85.5%

3. How often did you see, telephone or write your family members?
respondents

41
13
7
2

how often
often
some often
all occasionally
no response

percentage

65.1 %
20.6%
11.1%
.2%

4. Would you like to see, telephone or write members of your family more?.
respondents
25

35
3

like more
yes
status quo o.k.
no response

percentage
39.7%

55.6%
4.8%

5. How satisfied are you with your family life?
satisfaction
very satisfied
somewhat satisfied
neutral
somewhat dissatisfied
very dissatisfied
no response

Pre

Post

28 (44.4%)

35 (55.6%)
14 (22.2%)

23 (36.5%)
4 (6.3%)
5 (7.9%)
2 (3.2%)

5(7.9%)
5 (7.9%)

1 (1.6%)

3 (4.8%)

1 (1.6%)

Not significant (t(62)=.10, N.S., r=.53, p<.01)
6. How happy are you with your marriage?
satisfaction
very satisfied
somewhat satisfied
neutral
somewhat dissatisfied
very dissatisfied
no response

Pre

Post

29 (46%)

23 (36.5%)

9 (14.3%)

7 (11.1%)

0

1 (1.6%)

3 (4.8%)

2 (3.2%)

1 (1.6%)
21 (33.3%)

1 (1.6%)
29 (46%)

A difference between these two variables with marital satisfaction decreasing significantly
in retirement (t(62)=2.431, p<.021; r^.64, p<.01)
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7. Do you and your family form a close group?
closeness
close
somewhat close
not at all close
multiple response
no response

ft

respondents

% respondents

33
25

52.4&
39.7%

1
1

1.6%
1.6%
3.2%

2

Has that closeness changed since retirement?

change
yes
no
not sure
multiple response
no response
% respondents

ft

respondents

6

% respondents
9.5%

49

77.8%

5
1
2

7.9%
1.6%
3.2%

8. How do you feel about these issues regarding parent-child relationships?
Should children be concerned with their parents' affairs?
concern
ft respondents
strongly agree
9
somewhat agree
40
neutral
8
somewhat disagree
4
no response
2
Should children care for old,
care
strongly agree
somewhat agree
neutral
somewhat disagree
strongly disagree
no response

ill parents?
ft respondents
7

% respondents
14.3%

63.5%
12.7%
6.3%
3.2%

% respondents
11.15

19

30.2%

14
11
10
2

22.2%
17.5%
15.9%
3.2%

Should children help support older parents?
support
ft respondents
strongly agree
4
somewhat agree
8
neutral
10
somewhat disagree
14
strongly disagree
25
no response
2
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% respondents
6.3%
12.7%
15.9%
22.2%

39.7%
3.2%

Should children keep in close contact?
ft respondents
contact
38
strongly agree
19
somewhat agree
4
neutral
1
strongly disagree
1
no response
Are children who move far away unfair?
ft respondents
unfair
1
strongly agree
somewhat agree
3
7
neutral
8
somewhat disagree
43
strongly disagree
1
no response
Are family ties broken when children move too far away?
ft respondents
broken
2
strongly agree
11
somewhat agree
4
neutral
17
somewhat disagree
28
strongly disagree
1
no response
Children have less respect than they should.
ft respondents
respect
1
strongly agree
somewhat agree
3
2
neutral
somewhat disagree
5
strongly disagree
43
9
no response
Do you have a great deal of influence?
ft respondents
influence
14
strongly agree
13
somewhat agree
20
neutral
somewhat disagree
5
strongly disagree
2
8
no response

% respondents

60.3%
30.2%
6.3%
1.6%
1.6%

% respondents

1.6%
4.8%
11.1%
12.7%

63.8%
1.6%

% respondents
3.2%
17.5%
6.3%
27%

44.4%
1.6%

% respondents
1.6%
4.8%
3.2%
7.9%

68.3%
14.3%

% respondents
22.2%
20.6%

31.7%
7.9%
3.2%
12.7%

9. How has retirement affected your relationship with your spouse in the following areas?
ft respondents
% respondents
shopping together
4
much more
6.3%
12.7%
8
somewhat more
31.7%
20
no change
4.8%
somewhat less
3
4
6.3%
much less
24
38.1%
no response
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% respondents
4.8%
15.9%

household sharing
much more
somewhat more
no change
somewhat less
much less
no response

# respondents
3

26

41.3%

sharing meals
much more
somewhat more
no change
somewhat less
no response

# respondents

% respondents
12.7%

joint recreational activities
much more
somewhat more
no change
somewhat less
much less
no response

10
20

31.7%
1.6%

1

4.8%

3

8

11.1%
31.7%

7

20

4.8%

3

39.7%

25
it

% respondents
7.9%
12.7%

respondents

5

8

23.8%

15
6

9.5%
3.2%

2

42.9%

27

shared social activities
much more
somewhat more
no change
somewhat less
much less
no response

ft

sexual activity

tt

somewhat more
no change
some decrease
much less
no response

3

% respondents
4.8%
14.3%

respondents

3
9

31.7%

20

4.8%
3.2%

3

2

42.9%

26

% respondents
4.8%

respondents

20.6%

13

14.3%
14.3%

9
9

46%

29

Rew’iVex^nenc,1" financial insecurity will be more likely to feel dissatisfied with
retirement and their familial relationships.
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1. Is your level of marital happiness affected by not having enough money?
affected
not affected
affected
did not know
no response

# respondents
36
3
3

21

% respondents

57.1 %
4.8%
4.8%
33.3%

Relationship between marital happiness and adequate income is significant (x2(21=36.12,
p<.02)
2. How does your income meet your life style needs?
need
more than adequate
adequate
less than adequate
no response

# respondents
12

% respondents
19%

37

58.7%

8
5

12.7%
7.9%

3. If your income is "not at all adequate", or "barely adequate", does your income affect
your physical and emotional health?
physical health
yes
no
did not know
multiple response
no response

# respondents
3

% respondents
4.8%

8
1
1
50

12.7%
1.6%
1.6%
79.4%

The relationship between adequate or barely adequate income and physical health was not
significant (x^(28)=29.22, N.S.)
emotional health
yes
no
did not know
no response

# respondents
5

% respondents
7.9%

8
2
48

3.2%

12.7%
76.2%

The relationship between an adequate or barely adequate income and emotional health was
not significant (x2(21)=29.95, N.S.)

HYPOTHESIS IV
Post-retirement life satisfaction will correlate with preretirement life satisfaction.
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1. How satisfied are you with the way you lived your life prior to and since retirement?
satisfaction
very satisfied
somewhat satisfied
neutral
somewhat dissatisfied
very dissatisfied
multiple response
no response

post
34 (54%)
20 (31.7%)

pl§
29 (46%)
21(33.3%)
2 (3.2%)
8(12.7%
0
1 (1.6%)
2(3.2%)

1 (1.6%)
4 (6.3%)

1 (1.6%)
1 (1.6%)
2 (3.2%)

There was not a significant increase in satisfaction with the way the retiree lived life after
retirement (t(62)=1.20, N.S.; r=.56, p<.01)
2. How would you describe yourself?
description
middle-age
late middle-age
old
does not know
no response

% respondents
25.4%
55.6%
15.9%

# respondents
16
35

10
1
1

1.6%
1.6%

Has the above self-definition changed since your retirement?
change
changed
no change
does not remember
no response

respondents
16
42

tt

2
3

% respondents
25.4%
66.7%
3.2%
4.8%

Do you think your family would generally agree, or disagree, with your above
description of yourself?
family agreement
generally agree
do not agree
no response

respondents
50
5

tt

8
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% respondents
79.4%
7.9%
12.7%

3. Which gave you the most satisfaction before and since retirement?

activity

relatives visit

no resoonse

21 (33.3%)

4 (6.3%)

\s2A%)
19 (30.2%)

29 (46)

9 (14.3%)

3 (4.8%)

3 (4.8%)

34 (54%)

12(19%)

0

6 (9.5%)

11 (17.5%)

41
(65.1%)
26 (41.2%)

11 (17.5%)

0

4 (6.3%)

7 (11.1%)

30
(47.6%)
19 (30.2%)

2 (3.2%)

1 (1.6%)

4 (6.3%)

2 (3.2%)

3 (4.8%)

2 (3.2%)

20
(31.7%)
18(28.6%)
25 (39.7%)
28
(44.4%)
16(25.4%)

4 (6.3%)

13 (20.6%)

6 (9.5%)

1 (1.6%)
1 (1.6%)
8 (12.7%)

6(9.5%)
1 (1.6%)
5 (7.9%)

7 (11.1%)
2 (3.2%)
5 (7.9%)

0

4 (6.3%)

5 (7.9%)

21 (33.3%)

1 (.6%)

2 (3.2%)

4 (6.3%)

15 (23.8%)

0

4 (6.3%)

6 (9.5%)

28
(44.4%)
22
(34.9%)

2 (3.2%)

2 (3.2%)

5 (7.9%)

6 (9.5%)

13 (20.6%)

3 (4.8%)

no response

family
wkg around
home*
grand¬
children visit
children visit

pre
none

does not
apply
2 (3.2%)

high

38
myself at
(60.3%)
home
20
religion or
(31.7%)
church
income work 31(49.2%)
close friends 34 (54%)
16(25.4%)
sitting/
thinking
38
reading
(60.3%)
recreation
35
(55.6%)
38
visiting
(60.3%)
children
26 (41.2%)
visiting
family
19 (30.2%)
visiting
neighbors

moderate

post
none

3 (4.8%)

activity

high

moderate

family

37
(58.7%)
28
(44.4%)

17 (27%)

3 (4.8%)

does not
apply
3 (4.8%)

24 (38.1%)

6 (9.5%)

2 (3.2%)

3 (4.8%)

8 (12.7%)

0

5 (7.9%)

10(15.9%)

7(11.1%)
27
(42.9%)
15 (23.8%)

0
2 (3.2%)

4 (6.3%)
2 (3.2%)

6 (9.5%)
4 (6.3%)

1 (1.6%)

3 (4.8%)

2 (3.2%)

19 (30.2%)

4 (6.3%)

13 (20.6%)

6 (9.5%)

working
around
home*
40
grandchildren visit (63.5%)
children visit 46 (73%)
relatives visit 28
(44.4%)
42
myself at
(66.7%)
home
21
religion or
(33.3%)
church
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3 (4.8%)

income work

11 (17.5%)

12 (19%)

close friends

40
(63.5%)

21 (33.3%)

sitting/
thinking
reading
recreation

17 (27%)

27
(42.9%)

41 (65.1%)

13 (20.6%)
21 (33.3%)

visiting
children
visiting
family
visiting
neighbors

35
(55.6%)
40 (65.%)
27
(42.9%)
22
(34.9%)

25
(39.7%)

12(19%)

1 (1.6%)

2 (3.2%)

(12.7%)

5 (7.9%)

5 (7.9%)

(1.6%)
(3.2%)

3 (4.8%)
1 (1.6%)

5 (7.9%)
4 (6.3%)

4 (6.3%)

6 (9.5%)

(1.6%)

2 (3.2%)

5 (7.9%)

(7.9%)

13 (20.6%)

3 (4.8%)

(4.8%)

13 (20.6%)

28
(44.4%)
20
(31.7%)

* There was a significant reduction in satisfaction working around home from before to
after retirement (t(62)=3.04, p<.003; r=.783, p<.01)
areas of change from pre- to postretirement:
activity
family
wkg around home
grandchildren visit
children visit
relatives visit
myself at home
religion or church
income work
close friends
sitting/thinking
reading
recreation
visiting children
visiting family
visiting neighbors

pre-most satisfaction
high 33/52.4%
moderate 29/46%
high 34/54%
high 65.1%
moderate 30/47.6%
high 38/60.3%
hi & mod 20/31.7%
high 31/49.2%
high 34/54%
moderate 28/44.4%
high 38/60.3%
high 35/55.6%
high 38/60.3%
moderate 28/44.4%
moderate 22/34.9%

post-most satisfaction
high 37/58/7%
high 28/44.4%
high 40/63.5%
high 46/73%
high 28/44.4%
high 42/66.7%
high 21/33.3%
not apply 25/39.7%
high 40/63.5%
moderate 27/42.9%
high 41/65.1%
high 35/55.6%
high 40/63.5%
moderate 28/44.4%
high 22/34.9%

4. How would you rate your physical and emotional health at the present time?
health
physical
emotional

good
41(65.1%)
47(74.6%)

poor
1(1.6%)

fair
19(30.2%)
12(19%)

1(1.6%)

not sure

0
1(1.6%)

5. Has your health changed significantly since your retirement?
change
yes, better
yes, worse
no change
not sure
no response

# respondents
7
16

% respondents

11.1%
25.4%

58.7%
1.6%

37
1
2

3.2%
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no response
2(3.2%)
2(3.2%)

CHAPTER V
DISCUSSION
Role Shifts
The discussion of the results will follow in order of the hypotheses presented in
chapter four. Clinical implications of the four hypotheses will be presented after all four
hypotheses are discussed.
The first hypothesis states that there will be a correlation between retirement and
the perception that roles have shifted.

Retirees will see themselves as less influential in

family decision making, and less powerful in the family hierarchy. To test this
hypothesis, subjects completing the Retirement Life Style Survey were asked if their
family had a member who was the chief decision-maker in business matters prior to their
retirement, and, if that role had changed as a result of the retirement
The majority of respondents, 55.6%, did not have a chief decision-maker in their
family prior to retirement Of the 36.5% of the families who did have a chief decision¬
maker, the retiree, in 33.3% of the cases, filled that role. That role did not change
postretirement in 49.2% of the cases. However, when asked who their current decision¬
maker was, 87.3% subjects did not respond. Furthermore, the demographic information
reveals that only 46% of respondents were married at the time of the survey. It appears
that many families (55.6%) do not organize around a central decision-maker, and
possibly share decisions in a more equitable fashion. These responses do not support
hypothesis one.
To further test this hypothesis, respondents were asked who, in their family,
made four types of decisions to assess whether they became less central to the decision¬
making process following retirement Retirees, either individually, or as a couple, made
those decisions pre- and postretirement. For example, couples jointly decided how
income should be spent, and where to live at both intervals. However, retirees
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individually, consistently decided how they wanted to spend their free time, (47.6% prior
to, and 52.4% postretirement). Although most (41.3%) shared the decision as to what
car to buy with a spouse prior to retirement, they tended to make that decision alone
(47.6%) after retirement. This question does not support hypothesis one, and, in fact, it
appears, in these four areas, subjects became more central to the decision-makmg process
in retirement The decline of spousal involvement may be due, in part, to death or
divorce. The increased involvement of children or other individuals was relatively minor.
Subjects were also asked who family members would go to for advice or
assistance in nine different situations. If retirees were perceived as less influential, the
assumption was that they would be approached less often than in preretirement.
Approximately 20% of the subjects chose not to respond to this question. This is
puzzling, as the instructions for the question did not change and nonresponses had varied
from only 6.3% to 14.3% on the previous questions. Possibly respondents were not
sure as to whom in their families made these decisions, or found the nine-part question
difficult.
Retirees were seen as influential in retirement as they were during their working
life. Retirees felt they would be the unit most likely contacted in cases of medical
emergency (28.6% pre vs 30.2% post), with spiritual and religious questions (27% pre
vs 28.6% post), for information about family members (28.6% pre vs 28.6% post), and
for planning holiday celebrations (33.3% pre vs 34.9% post). In the area of questions
about financial matters (retiree: 22.2% pre vs 28.6% post; couple: 31.7% pre vs 25.4%
post) and personal and marital problems (retiree: 22.2% pre vs 22.2% post; couple:
23.8% pre vs 22.2% post) responses were fairly evenly split between approaching the
individual retiree or the retiree couple. However, for job related concerns (27% pre vs
25.4% post), consultation regarding a geographic move (27% pre vs 23.8% post), and
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for approval for an important decision (34.9% pre vs 23.8% post), retirees felt they
would be approached as a couple.
Hypothesis one was uniformly unsupported by responses to the Retirement Life
Style Survey. This seems particularly remarkable since 77.8% of the subjects were
women whom, it could be assumed, would be approached for social network issues, but
would be less likely to be approached regarding medical emergencies or financial matters.
A qualitative face-to-face interview-style survey would be appropriate in this area to allow
for open-ended responses to relational issues. Also, in a future study, it would be
interesting to test for a correlation between financial status and family influence. Are the
retirees who are most approached those with the most financial resources? Worthy of
further consideration is the impact of retiree age and gender on influence with the family.
The interesting responses to this hypothesis will be discussed further in the implications
for later life clinicians.
The second hypothesis states that retirement will not be shown to adversely affect
good familial relationships or positively affect poor familial relationships. First, subjects'
living patterns were established.

They tended to live alone (46%), or with a spouse

(44.4%). Subjects described their families as close (52.4%), or somewhat close (39.7%)
groups which was consistent with preretirement familial relationships. They typically
saw all, or at least some, of their family often, and tended to see, telephone or write
family members often (65.1 %), a pattern they did not wish to change (55.6%).
Generally, retirees were very satisfied with their families (44.4% vs 55.6%) and happy
with their marriages (46% vs 36.5%) both prior to, and following retirement. It is
interesting to note, however, that marital satisfaction decreased significantly
postretirement and that this question had a high no response rate (33.3% vs 46%) at both
intervals.
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Respondents were asked a series of questions regarding parent-child
relationships. The results imply that retirees expected both family closeness and
independence from their children as they did from themselves. For example, retirees
tended to somewhat agree (63.%) that children should be concerned with their parents'
affairs and strongly agree (60.3%) that children should keep in close contact. However,
they exhibited a sense of independence and self-reliance when they only somewhat agree
(30.2%) that children should care for old, ill parents, and, in fact, strongly disagree
(39.7%) that children should be expected to help support older parents. It is generally
fine with retirees that their children move away, and they strongly disagreed (63.8%) that
these children would be unfair to do so. Family ties remain strong; retirees strongly
disagree (44.4%) that ties are broken when children move too far away, and strongly
disagree (68.3%) that children have less respect than they should. Retirees tended to be
cautiously neutral (31.7%) in assessing their degree of influence with their children.
Returning to the area of marital satisfaction, which has significantly declined in
retirement (although 36.5% still rated themselves as very satisfied), subjects were asked
how retirement affected their marital relationship in specific areas. There was a high level
of no response answers ranging from 31.7% to 46% which is consistent with an earlier
question rating marital satisfaction that elicited a 33.3% nonresponse rate prior to
retirement and a 46% nonresponses rate post retirement. It is not clear: (1) what the
subjects do not wish to say regarding their marriages other than they do not seem to want
to address some issues in the context of this survey; and (2) which nonresponses were
the result of unmarried status.
Generally, respondents tended to report little change in areas of marital
satisfaction. A high percentage reported no change in shopping together (31.7%),
household task sharing (31.7%), eating meals together (31.7%), joint recreational
activities (23.8%), joint social activities (31.7%), and sexual activity (20.6%). The
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responses in this area bring up the question whether marital satisfaction decreased
because expectations of more togetherness did not materialize, or, if more togetherness
did not materialize because of less marital satisfaction. This is an area family therapists
might explore further.
Hypothesis three states that retirees experiencing financial insecurity will be more
likely to feel dissatisfied with retirement and their familial relationships. Generally,
respondents found their level of marital happiness not affected (57.1 %) by not having
enough money, and their income adequate (58.7%) to meet their life style needs.
Although only 12.7% of respondents stated that their income was less than adequate to
meet their needs, all respondents answered the next two questions addressed specifically
to respondents who had "not at all adequate", or "barely adequate" incomes. All replied
as to whether they felt their income levels affected their physical and emotional health,
leaving these two questions with meaningless results and this hypothesis left
insupportable.
Hypothesis four postulates that postretirement life satisfaction will correlate with
preretirement life satisfaction. Respondents were generally very satisfied with the way
they had lived their lives both prior to retirement (46%), and even more so (54%)
postretirement. They tended to describe themselves as being in late middle-age (55.6%),
a definition that had not significantly changed (66.7%) in retirement. Respondents tended
to feel that their families would generally agree with their self-definition (79.4%).
Respondents were consistent in the things that gave them the most satisfaction
before and after retirement In fact, they received high satisfaction in most of the areas of
inquiry, including just being with their family, having grandchildren and children visiting
them, doing things they liked to do by themselves at home, enjoying religious or church
work, spending time with close friends, reading, engaging in recreation outside home,
and visiting children. Categories of having relatives visit them, visiting neighbors, and
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working around their home all rose from moderate satisfaction to high satisfaction.
Satisfaction from income work expectedly declined from high satisfaction to not
applicable. The responses to these categories of activities are consistent with retirees
being as satisfied with their lives after retirement as before retirement.
Retirees also saw themselves in good physical (65.1%) and emotional (74.6%)
health and did not see any significant change in their health since retirement. Hypothesis
four is supported in that the satisfaction level of retirees prior to retirement is consistent
with the satisfaction level postretirement. Further, the retiree respondents to the
Retirement Life Style Survey describe themselves as happy, healthy, very satisfied with
their relationships within their family systems, and enjoying retired life as they, in fact,
enjoyed life before retirement.
Clinical Implications
Although the Retirement Life Style Survey respondents had generally made a
positive transition to retirement, it would be advantageous for later life clinicians to keep
in mind Homstein and Wapner's (1985) four ways of conceptualizing and experiencing
retirement, which incorporates both positive and negative adjustments. The high
percentage of retirees who did not respond to some questions on the survey (numbers 5,
10, 14, and 16) leave some areas of limited knowledge regarding adjustment to and
feelings about retirement Further, this study surveyed a healthy late midlife population
who attended senior centers and participated in volunteer and educational activities, and
were willing to take a survey on their adjustment to later life, which suggests that they are
not necessarily a cross-section of their age group.
The results do suggest, however, that in working with late midlife couples,
clinicians might view the marital dyad as equal partners, with a history of joint decision
making in many areas of their lives, rather than as a primary decision-maker with a
dependent spouse. Although the individual retiree might be influential in some types of
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decision-making, major decisions, such as how income should be spent, and where the
couple should live, have a history of being made jointly.
Clinicians might see healthy late midlifers as viewing themselves as influential in
their family systems. They expect to be consulted alone, or as a couple, on many issues,
from financial matters to planning holiday celebrations. They do not perceive themselves
as isolated from their families, but rather, as integral, respected, involved family
members.
The popular myth, discussed by Streib and Schneider (1971), that work is the
only source of self-definition and self-worth, and that retirement is characterized by
feelings of uselessness, has been invalidated by this study. While, as the aging process
progresses, some physical problems do develop, it is of great importance for clinicians to
dispel this myth so self-fulfilling prophecies of negativity and uselessness do not come to
fruition. Interventions clinicians might find helpful include family-of-origin work to
reconnect preretirees with their families, working with marital couples to establish and
insure joint retirement planning, encourage single retirees to establish social networks,
interests and hobbies, encourage volunteerism, joining senior organizations such as town
senior centers, elder hostels and travel groups. The proportion of retired elders
experiencing feelings of uselessness was reported by Streib and Schneider to be less than
25%. These individuals, rather than the survey cohort, are likely to be seen by clinicians.
Although respondents tend to be satisfied with their family life, their marital
satisfaction, also still high, decreased significantly in retirement. This is an area which
might draw otherwise well-adjusted later midlife couples into treatment. These are
independent, self-sufficient adults losing their individual spheres of influence, with the
loss of work bringing two adults into the house, the kitchen, and the household
decisions. This change brings to mind the popular cartoon of two midlife women talking,
with one commenting, "I married him for better or worse, but not for lunch." Clinicians
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can be useful in helping retiree couples redefine roles, decision-making and
communication skills. They can stress the need of each partner for some independent
spheres of functioning.
The suggestion of clinical implications for counseling from this study is made
more difficult by a high (38.1 % to 46%) nonresponse rate. Most respondents saw no
change in areas such as household sharing, shared social activities or sexual activity. One
might speculate that a no response answer is similar to "I don't want to talk about it."
which, in fact, implies that counseling might be utilized to uncover, verbalize, and solve
marital relationship issues, particularly in light of a significant drop in the level of marital
satisfaction. This is contrary to Atchley's (1985) theory that the empty nest reduces the
potential for conflict. The results from the questions relating to hypothesis two do not
demonstrate that negative family connections will or will not remain negative, as
suggested with Cuber and Harroff s "conflict-habituated" and "passive-congenial" types
of couples.
An important direction for midlife and later life clinicians is toward helping
multiple generation family systems redefine and re integrate their role relationships as
aging processes, and health problems begin to significantly affect the independent
functioning of retirees. The survey retirees tended to be independent and resourceful;
navigating their transition to more dependent states poses potential hazards. Skonick and
Skonick (1980) refer to this as "counterpart transitions" in which family members must
learn to adjust relationships in light of new roles.
Working with the later life family necessitates both a knowledge of life stages and
changes involved in the aging process. The results of the survey show retirement life
stage is not a time of decline, disengagement or pessimism. However, it is crucial to
watch for health issues which can signal a change in life stage and possible decline in self
esteem and life satisfaction as self-definition changes from "late middle age" to "old".
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Working with multiple family generations should be possible, as the survey bore out
Hall's three generation Minneapolis study which showed 70% of young married adults
saw their parents weekly and 10% saw their grandparents weekly. (Troll and Bengston,
1982).
It is difficult to advise late life clinicians on how to treat later life families with less
than adequate financial resources. Again, due to a large nonresponse rate, it is unclear
whether income affected subjects’ physical (nonresponse rate 79.4%) or emotional
(nonresponse rate 76.2%) health. This is possibly a sensitive area for vulnerable retirees
which they would rather ignore or deny. Unfortunately, as time depletes financial
resources, issues requiring clinical intervention are more likely to occur. At this point,
clinicians are advised to utilize extended family support systems or other appropriate
resources.
Attitudes toward life, as discussed by Costa and McCrae (Whitboume, 1986)
remained stable in this survey. Most respondents reported themselves to be in good
health. Their self-images had, therefore, not been negatively affected. However, what
will occur when these respondents, due to the aging process or health reversals, need aid?
How might they respond to the need for assistance? Although most respondents
somewhat agreed that children should care for old, ill parents, many were neutral,
somewhat disagreed or strongly disagreed that children should take on this role. Also,
most, either somewhat or strongly disagreed that children should help support older
parents. The transition from "retired" to "old" or "elderly" is often determined by health.
How will these self-sufficient late midlifers make this adaptation? Indications from the
survey are that there is the potential for a difficult adjustment and that counseling might be
extremely useful at this critical phase.
Cottrell and Atchley found social involvement in retirement congruent with social
activity prior to retirement One senior, not included in the study, in her late seventies
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made the following observation regarding activities and retirement: "I don't believe that
men should retire with the thought of improving their golf game. With physical decline,
their game invariably worsens. One hears them at parties constantly complaining about
their golf game. Their decline is inevitable." This comment underlines the need to
consider the aging process on a continuum, and for late life clinicians to counsel with this
dynamic in mind.
At this point it is suggested that clinicians review the family therapy models
discussed in chapter two. Although each of the models is a well respected, widely
utilized mode of treatment, individual clinicians will likely find that a particular model
most specifically addresses the needs of their work.
The last two questions of the Survey are open-ended and ask respondents to
comment on their greatest sources of gratification and strength in their lives. While there
was a high rate of nonresponses on some questions, all subjects responded to these two
questions.
It is important for clinicians to hear what these retirees consider their greatest
source of gratification before and after retirement in order to support and encourage these
sources. All 63 responses cited variations of the three Fs: freedom, family and friends.
They valued their freedom to do what they wanted, to go where they wanted, and to help
others how they wanted. Their family was a source of pride, comfort and
companionship. They valued having the time to enjoy their friends. Some also focused
on the fact they were happy to still be healthy.
The greatest source of strength in their lives were also three Fs: faith, family and
future. Their religion and faith in God gave them both strength and pleasure. Family
was both a source of gratification and a source of strength, and a continued positive
theme throughout the Survey. And finally, future, these are not people who are leaving
life, but actively embracing the future and find it to be their source of strength.
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Implications for Future Researchers
In examining family relationships (including marital relationships) from pre- to
postretirement, it would be helpful to limit the survey population to subjects who are
currently married. The Retirement Life Style Survey utilized both married and unmarried
subjects and, as a result, several questions pertaining to marital relationships were
inappropriately answered by the unmarried subjects.

This confounded the data leading

to some unclear conclusions regarding marital relationships in pre- and postretirement.
Future research would gain important information by surveying both spouses of a marital
couple as well as three generations to compare family attitudes.
If the Retirement Life Style Survey is used in future research, some changes are
indicated: (1) under Personal Background, the ethnic identification, "Native American" be
changed to the more traditional "American Indian;" (2) in question 12, the term "a close
group" be more fully described as "an emotionally close group", or "an interpersonally
close group" to obtain more accurate responses.
Rich, informative information was obtained from the last two, open-ended
questions of the survey. Future researchers studying the midlife family might consider
utilizing face-to-face interviews to elicit more extensive information in areas surveyed.
If similar research is done with a clinical population, a interview style approach might be
preferable for the comfort of clients who might not be familiar with paper and pencil
questionnaires, clarity of response, and depth of data.
Conclusion
The late midlife stage of development is one of the last stages of human
development to be seen as a separate entity and studied for its unique characteristics. The
scrutiny of this life phase is appropriate and timely due to the increased human life span.
For the first time in human history, the post childbearing years are as long, if not longer,
than the childbearing years themselves. Due to good nutrition, medical care, and
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improved economic conditions, individuals are not only living longer, but living longer
and healthier lives in which familial and other interpersonal relationships play an
important role. In their responses to the Retirement Life Style Survey, adults in midlife
have stated that they value their health, independence and family connections. This
research on the transition from pre- to postretirement has clearly indicated that this cohort
does not consider themselves retired from emotional connections or from life itself. The
research is a clear message to family therapy practitioners to reassess former assumptions
and to offer informed and comprehensive services to adults in midlife.
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UNIVERSITY OF MASSACHUSETTS
AT AMHERST

School of Education

135 Crescent Street
Northampton, Ma. 01060
May 21, 1993
FROM*
JoAnn Christiansen, LICSW, Researcher
TOs
RSVP Volunteers
SUBJECT:
Retirement Life Style Survey
Thank you for volunteering to take part in the Retirement Life
Style Survey.
As might have been mentioned to you, $5 will be
donated to your organization for every completed survey.
In order to qualify to take the survey, you must be retired
between six months and 10 years.
Also, you must be receiving
a pension from your former place of employment.
A social
security pension is not a pension from your employer and does
not qualify you to take the survey.
Part-time work subsequent
to your formal retirement is acceptable.
Enclosed you will find 1) a consent form for you to sign, 2) the
survey, 3) a post card to return if you wish a copy of the results
of the survey, and 4) a stamped return envelope.
Please take your
time in completing the survey.
Your comments are important to us
and we invite you to utilize the space available for them.
All responses are confidential.
Sincerely,

JoAnn Christiansen, LICSW
Researcher

end.

The University of Massachusetts is an Affirmative Action/Equal Opportunity Institution
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UNIVERSITY OF MASSACHUSETTS
AT AMHERST

School of Education

135 Crescent Street
Northampton, Ma. 01060
January 27. 1993

Dear
We would like to request your help in inviting your clients
to be part of our RETIREMENT LIFE STYLE SURVEY.
This survey is
part of a research project being conducted as part of a doctoral
dissertation under the auspices of the School of Education,
University of Massachusetts at Amherst.
The purpose of this project
is to obtain information which will help us to understand what
information and services might be beneficial to adults in mid and
later life.
This project has been reviewed and approved by the
Human Subjects Review Board of the School of Education, University
of Massachusetts at Amherst.
All responses are confidential.
In order to thank you for your interest and support for this
project, $5 will be donated to your organization for every
completed questionnaire^
In these difficult economic times, this
might be a way to gain funds to give a boost to a small project at
your organization.

The researcher, JoAnn Christiansen, LICSW, is a licensed psycho¬
therapist specializing in families in mid and later life.
She is a
member of the National Association of Social Workers and the Americar
Association of Marriage and Family Therapists.
She has a private
psychotherapy practice in Northampton and can be reached for further
information or consultation at 413-586-6696.
For your convenience, a bulletin inviting clients to participate
in the survey and a short newsletter announcement are enclosed for
your use.
The researcher will call you within two weeks to answer
any questions you might have regarding this project and to discuss
your clients’ interest.
Approximately 60 respondents from western
Massachusetts will be selected for participation in this project.
We look forward to working with you.
Sincerely yours,

JoAnn Christiansen, LICSW
Chief Researcher
Retirement Life Style Survey

end.

The University ot Massachusetts is an Affirmative Action/Equa! Opportunity Institution
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UNIVERSITY OF MASSACHUSETTS
AT AMHERST

Scnooi of Education

FROM: JoAnn Christiansen LIC5W, Researcher
TO: Participants in the Retirement Life Style Survey
SUBJECT: Written Consent Form
We would like to invite you to be a participant in our RETIREMENT
LIFE STYLE SURVEY. The purpose of this survey is to gain knowledge of
how retirement affects family relationships. Your honest answers to
every statement will help us to understand what information and services
might be beneficial to adults in mid and later life.
This survey is not a test, there are no right or wrong answers.
Participation is entirely voluntary and you may withdraw your
participation from this project at any time. All responses will be
confidential and no names will be used in the study.
The researcher, JoAnn Christiansen, LICSW, is a licensed
psychotherapist specializing in families in mid and later life. She has a
private psychotherapy practice in Northampton and can be reached for
further information or consultation at 413-586-6696.
This research project is being conducted as part of a doctoral
dissertation under the auspices of the School of Education, University of
Massachusetts at Amherst, Massachusetts. If you would like a free copy of
the results of this survey, you may complete the postcard at the end of the
survey and mail it to the researcher separate from your completed survey
in order to maintain your confidentiality.
We value and thank you for your participation in this project. In
appreciation for your time and cooperation, $5 will be aonated to your
referring Council on Aging, union, or organization for your completed
questionnaire.
Your informed consent to participate in the study under the
conditions described is assumed by your completing the questionnaire and
submitting it to the researcher. Do not complete the questionnaire or hand
it in if you do not understand or agree to these conditions.
We wish you the very best in your retirement.

I,-, have read the above statement
and agree to participate as an interviewee under the conditions stated
above.
Signature of particioant
Signature of interviewer

Date

The University of Massachusetts is an Affirmative Action/Equal Opportunity Institution
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DEFINITION OF “RETIREE”:
For the purpose of this research project, a retiree is an individual who has formally retired from his/her
workplace, has been retired between six months and ten years and is receiving a retirement pension.
Retirees may be working at a paying job up to 20 hours per week.

PERSONAL BACKGROUND:
Please tell us about youself and your family.
number of years retired_ your age _ male_ female_
retiree is: □ widow/er
Q married
O divorced/separated O never married
number of children :_
how many children are: (write number of each)

daughters_

sons_

ethnic identification:
□ Afro/American
□ Latina/o
religion:
□ Agnostic
□ Jewish

□ Asian/ American
□ Native American

□ Euro/American
□ other (specify)

□ Atheist
□ Muslim

□ B’hai
□ Protestant

□ Buddhist

Q Hindu

□ Roman Catholic

□ other ('specify')
In which of the following ranges does your total yearly family income fall
(include all sources of income):
□ $13-20,999
□ Below $13,000
□ $51-75,999
□ $41-50,999

□ $21-30,999
□ $76,000 or above

□ $31-40,999

□ no
Are you currently employed outside the home? Q yes
□
voluntary work
□
paid
work
If
yes,
approximately
how
many
hours
per
week?
»»
rr
--J —
-j —
i
— *
—
Who
are
the
people
who
currently
live
with
you
on
a
full
time
basis
in
the
same
house
or
apartment? Please
1

.

check all that apply.
□ I live alone
other people who live with me are:
□ no
□ yes
spouse
if yes, how many
□ no
□ yes
daughters
if yes, how many
□
yes
□
no
sons
if yes, how many
daughters-in-law □ yes
□ no
if yes, how many
□ no
sons-in-law
□ yes
if yes, how many
□
yes
□
no
grandchildren
if yes, specify who
□ yes
□ no
other relatives
if yes, specify who
□ yes
□ no
other people
I am

□ happy with this living situation because
□ unhappy with this living situation because

2.

Did your family have a member who was the chief decision maker in family business matters prior to your
retirement?

Check one: Q Yes

Q No

Q Don’t know

If you answer was “no”, or “don’t know”, skip to gray area on next page

Who filled that role of chief decision maker in family business matters prior to your retirement?
□ self □ your spouse Q son Q daughter
□ another individual (specify who)_
3. If your family did have a chief decision maker prior to your retirement, has that role changed as a result of
your retirement? Check one: Q Yes
□ No
□ Don’t know
If your answer is yes, who now fills that role?
□ self □ your spouse □ son □ daughter
□ another individual (specify who)_
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For the following two questions (4 and 5) write in all the
numbers that apply. Use the following numbers.
1) self

2) spouse

3) adult children

4) other

5) does not apply

EXAMPLE
Who in your family is likely to make the following decisions for you pre- and post-retirement?

ererretirenrent

past-retirement

decide what kind of car to buy
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In the above example, prior to retirement you (1) and your spouse (2) made the decision on what
kind of car you would buy, after retirement, you (1), your spouse (2) and your adult children (3)

decide where you should live
Please explain any changes: . - - --

personal or
a geographic move
medical emergencies
approval for an important decision
spiritual/religious questions
information about family members
nlfinriirm
planning hnttdau
holiday PAlAKraf<nne
celebrations
hvdo you
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of the following applies to you?
□ All of my family members live close enough for me to see often
□ Some of my family members live close enough for me to see often
□ None of my family members live close enough for me to see often
7. Which of the following applies to you? Pick the one that best describes your situation.
□ I see, telephone or write all of my family members often
□ I see, telephone or write some of my family members often
□ I see, telephone or write all of my family members occasionally
□ I see, telephone or write some of my family members occasionally
□ 1 see, telephone or write my family members rarely
8. Would you like to see, telephone or write members of your family

6.

Which

□ more
□ less
□ the same amount of time as you do now?
Why?

For the following three questions (9,10 and 11) write in the number that applies.
fel il
rn
.[2] .— [3] *.*..*.[4]*...-.[ J
^

ewhat

neutral
•..

,

J

J

y

'■

.

■ .

verv
sa-

satisfied

■

gsilS^

v-

■

“ /'

•!

.

.

'

»y « *»*

* —- - •

- j Jf

4

10. How hsppy was your marriage prior to retiiemeDl^How happy is your marriage since your retirement?_
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11. How satisfied were
How satisfied are you with the way you were living your life since retirement?_
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12. Would you say that you and your family form:
□ a close group Q somewhat close group, or Q not-at-all close group?
Has the closeness of your group changed since your retirement?
□ yes □ no □ I’m not sure
If yes, describe any changes: _
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For the following question (13) write in the number that applies.
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disagree
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13. Do you think:
children should be concerned with their parents’ affairs?
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after children have left home they should keep in close contact with their parents?_
children who move far away are not being fair to their parents?

to

less
. ■<
•

-. .

:

,

,

.
14. If you were married at the time of retirement, how has the retirement affected your relati
relationship with
your spouse in the following areas?
.1
shopping together_
joint recreational activities^
household task sharing_
> joint social activities
eating meals together
sexual activity _____
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15. Is your level of marital happiness affected by not having enough money?
□ yes □ no Q don’t know
If yes, describe how:_
16. On the following scale rate your income in terms of how it meets your life style needs.
□ not at all adequate
□ barely adequate □ adequate
□ more than adequate
If you feel your income is “not at all adequate,” or “barely adequate,” do you feel this affects your
physical health? □ yes □ no □ don’t know
Please comment on your answer:_

J

If you feel your income is “not at all adequate,” or “barely adequate,” do you feel this affects your
emotional health? □ yes
Qno
Please comment on your answer:

□ don’t know

17. How would you describe yourself?
□ middle aged
□ late middle aged □ old aged
□ don’t know
Has the above self-definition changed since your retirement?
□ yes □ no □ don’t remember.
If yes, please explain any change: __-_
Do you think your family would generally □ agree or □ disagree with your above description of yourself?
Please explain: _________

For the following question (IS) write In the number that applte!
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Which of these things give you the most satisfaction before and since retirement
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just being with my family at home

In the above example, "just being with my family at home” gave (3) nno satisfaction” prior to retirement and
(1) "high satisfaction” after retirement
...

.

.

,

.

after retirement

having my grandchildren visit me
having my children visit me
having my other relatives visit me
doing things I like to do by myself att home
my religion or church work
....
my income-producing work

my recreation outside home
visiting my children
visiting family other than children
visiting with
...
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19. How would you rate your physical health at the present time?
□ good
□ fair
Q poor
Q not sure
20. How would you rate your emotional health at the present time?
□ good
□ fair
Q poor
Q not sure
21. Has your health changed significantly since your retirement?
□ yes, for the better
□ yes, for the worse
Q no change
Please comment on any change:_
22. Briefly comment on your greatest sources of gratification before and since retirement

23. What has been the greatest source of strength in your life?

Thank you for your participation in this research project. We wish you the very best in your retirement.
I would like a copy of this research project □ yes Q no

V

If yes, please complete the attached postcard and send it to the researcher separately from your survey
in order to maintain your confidentiality.
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